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An Address 


RADIUM IN THE TREATMENT OF 
MALIGNANT DISEASE. 


Delivered for the British Empire Cancer Campaign and 
Yorkshire Post-Graduate Association at Leeds on 
April 4th 


By G. E. GASK, C.M.G., D.S.O., F.R.C.S. EnG., 


SURGEON AND DIRECTOR OF THE SURGICAL UNIT, ST. BARTHOLO- 
MEW’S HOSPITAL ; PROFESSOR OF SURGERY IN THE 
UNIVERSITY OF LONDON, 


ALTHOUGH radium has been known for 30 years, 
and employed as a remedial measure in all sorts of 
disease, the results have, on the whole, been dis- 
appointing. Hope has been kept alive by occasional 
inexplicable cures, but these have been so few that 
practitioners have been led to believe that radium 
was not a therapeutic measure with which they need 
trouble themselves much, and that as regards 
malignant disease it was to be kept for use in those 
instances of inoperable growths for which nothing 
else was available. Events which have taken place 
during the last few years are, however, altering our 
conception of the value of radium and making it 
desirable that clinicians should reconsider their 
opinion, carefully examine present knowledge, and 
keep a watchful eye on future developments. The 
reason for this change of attitude is the result of 
recent work and development in the technique of 
handling radium and of applying it to the treatment 
of malignant disease. It can now be stated that it 
has been proved indubitably that in a considerable 
number of cases undoubted malignant tumours have 
been observed to disappear after exposure to the rays 
of radium. 

The object of this address is to give a brief state- 
ment of the present position of the use of radium in 
malignant disease and to set out, as fairly and honestly 
as possible, the judgment of a surgeon who has had 
the opportunity of observing and assessing the value of 
some of the recent work done. 


SUMMARY OF THE PHYSICAL PROPERTIES OF RADIUM. 

In 1895 Wilhelm von Réntgen discovered the rays 
which are now known as the Rontgen or X rays. 
Other radio-active substances were discovered shortly 
afterwards, and in 1898 Prof. and Mme. Curie isolated 
two radio-active bodies from pitchblende and called 
them radium and polonium. Radium is found in 
nature in small quantities in certain mineral deposits, 
of which the richest are in the Belgian Congo. It is 
a lengthy and costly process to extract the radium 
from these deposits, and to give some idea of the 
difficulty involved it has been stated that from one 
ton of ore only half a gramme of radium is obtained. 
This lengthy and intricate method of production is 
given as the reason for the very high price. One 
gramme of radium (a threepenny-piece weighs about 
a gramme) costs approximately £11,000 at the present 
time. Radium in its metallic state is a pure white 
metal, which changes quickly when exposed to air 
and reacts with water. Therefore for therapeutic 
measures it is always prepared and used in the form 
of salts, generally as radium bromide. The most 
important radio-active elements are uranium, radium, 
polonium, actinium, and thorium. Radium is by far 
the most important, because it disintegrates at a 
convenient rate, which allows the use of its radiation 
over a long period. 

Radio-activity is defined as the spontaneous 
emission of certain atoms or rays. This emission is 
the outward evidence of the spontaneous disintegra- 
tion of the radio-active substance, atom by atom, into 
other substances. One per cent. of a radium mass 
disintegrates in each 25 years. Therefore the radio- 
activity of a pure radium preparation continues for an 
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average life of 2500 years. The final product of 
radium after disintegration is lead. 

Each of the radio-active substances is formed from 
the one preceding it after an outburst of energy, 
evidenced by the emission of rays. The rays emitted 
by radium are of three varieties, known as alpha, 
beta, and gamma rays. The property of these rays 
is threefold: (1) they act on photographic plates ; 
(2) they cause certain substances to fluoresce; (3) 
they have an ionising influence. It is with the 
ionising rays that we arc most concerned in the 
treatment of malignant disease, because they have 
a distinct effect on living tissue. 


EFFECT OF IRRADIATION ON ANIMAL AND VEGETABLE 
TISSUES. 

A very large number of experiments have been 
carried out in order to ascertain the effect of the action 
of radium on living tissue, both animal and vegetable. 
The results of these experiments, which have been 
detailed at length by Colwell and Russ, may be 
summarised briefly by saying that in certain doses 
animal life is adversely affected. Destruction of 
tissue occurs, the growth of embryos is checked or 
altered, and prolonged irradiation may cause death. 
The effect on vegetable life is similar; growth is 
interfered with, and alteration occurs in structure. 
Experiments on bacteria indicate that the rays of 
radium are capable of arresting and, if sufficiently 
intense, of stopping the growth of cultures. The 
bactericidal power of radium is sufficient to kill 
cultures of organisms such as Bacillus coli communis, 
Staphyloceccus aureus, and Bacillus pyocyaneus in 
a comparatively short time. The effect of the rays 
on living tissue appears to be a local one. It is 
evidenced by alterations of shape and activity of the 
nucleus, and when irradiation is sufficiently powerful 
or long-continued the cell dies. Some forms of 
tissue are more easily affected by irradiation than 
others, and tissues in active growth are more vulner- 
able than fully formed tissues. Cells of the ovary and 
testis are more easily killed than fully formed fibrous 
tissue cells. Tissues in which cell division is most 
active are the most vulnerable of all. It is well known 
that mitosis is very active in cancer cells, and thus it 
is possible to expose neoplasms to the rays of radium 
and to kill or injure these cells without killing the 
other cells of the body. 


RADIUM AS A THERAPEUTIC AGENT. 

The use of radium as a therapeutic agent was 
discovered by accident. The French physicist, 
Becquerel, it is stated, put some tubes containing 
radium in his pocket and carried them about with 
him for some days. He found that the radium had 
burnt his skin. So he discovered that radium is 
sapable of producing an inflammatory and, if con- 
tinued long enough, a destructive effect on the normal 
skin—effects that are similar to the now well-known 
burns which may follow the incautious use of X rays. 
This phenomenon suggested to a man of fertile 
imagination—it has been stated that the man was 
Besnier—that the rays might be utilised to kill 
certain cells which are considered harmful to man. 
Then followed pioneer work by a number of people 
to whom reference cannot be made here. It was 
found quite early that radium had a beneficial effect 
on certain skin lesions, notably on rodent ulcer, and 
these ulcers were shown to disappear permanently 
after exposure to the rays. Gradually the use of 
radium was extended to the treatment of all sorts of 
diseases. Reports on these results were most con- 
fusing, and it was almost impossible for the ordinary 
man to assess their value. For the most part accurate 
details of the exact nature of the disease treated, the 
method of application, and the dosage were lacking. 
Clinicians therefore felt that its value as a remedial 
measure was too uncertain for them to recommend it 
to their patients, and its use fell into disrepute. 

In view of these unsatisfactory and conflicting 
reports the Medical Research Council determined to 
institute an investigation which should be carried out 
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in a scientific manner on a large scale, so that reliable 
knowledge might be accumulated and distributed. 
At the close of the war a stock of radium bromide 
which had been collected in this country for military 
purposes was entrusted by His Majesty’s Government 
for a period of years to the Medical Research Council. 
This stock was distributed among a number of research 
centres with a view to an extended and coérdinated 
inquiry into the medical uses of radium, with especial 
reference to its application in the treatment of 
malignant disease. Subsequently further supplies of 
radium were provided by the British Empire Cancer 
Campaign, with the object of increasing the scope of 
the work, and an arrangement was made by which the 
Radiology Committee originally appointed by the 
Medical Research Council should also serve the 
radiological interests of the Campaign. The wisdom 
and foresight of those who initiated this research are 
amply justified, for reports from these centres are 
showing that substantial progress has been made and 
that remarkably beneficial results have been obtained 
from the use of radium in malignant disease. 


METHODS OF UsING RADIUM. 

Since the application of radium in the treatment 
of new growths depends on subjecting the tumour to 
the rays, it is obviously necessary to bring the radium 
into such a position that the rays will fall on the 
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Total iength 6 cm 


Diagram of surface applicators and section of a 
radium needle. 


desired spot. The effective range of the rays of 
radium, with the quantity of the element at our dis- 
posal, is only about one centimetre, so that access 
must be gained to internal growths by one means or 
another—possibly by surgical operation. This con- 
stitutes what is known as *‘ the surgery of access.”’ 

Surface Applicators.—Little difficulty is experienced 
with surface tumours, for radium salt, placed in a 
suitable container, may be applied to the desired spot 
and secured in position by adhesive strapping or a 
similar mechanical device. (Fig. 1.) 

Radium Needles.—Surface applicators are obviously 
of little value for internal growths, such as tumours 
of the uterus, breast, or rectum. In such conditions 
use may be made of radium needles, the introduction 
of which marks a decided step in the evolution of 
radium therapy. The needle consists of a sealed 
glass tube in which is placed the required amount of 
radium, the tube is inserted into a container made of 
some metal, such as platinum, silver, or aluminium. 
By varying the composition and thickness of this 
metal container it is possible to cut out or screen rays 
that are not desired. These needles may be inserted 
in or around the tumour so that the rays may fall on 
the required spot. The dosage given may be varied 
by the amount of the radium in the needles, the 
thickness and composition of the screen, and the 
length of time the needles are left in position. (Fig. 2.) 

Radium Emanation.—Instead of using the radium 
element itself for the purpose of irradiation it is 
possible to draw off from it the gas it yields which is 
known as radium emanation, or radon, and also has 
radio-active properties, and can be used for treatment. 

Radon is obtained directly from radium by dis- 
solving it in dilute hydrochloric acid and connecting 
the containing vessel with an ordinary mercury pump. 





The emanation, as it is formed, may then be collected 
over mercury and sealed in capillary glass tubes 
After a solution of radium salt has been ‘ pumped 
off ’’ in this manner, it begins immediately to “‘ grow ° 
more emanation which, after a certain time, may b: 


FIG 2. 

















tadium needles with introducers. 


pumped off again. One might suppose that the 
original stock of radium would soon become exhausted. 
but the wonderful thing about it is that it wastes 
extraordinarily slowly. The rate is so slow that the 
radium may be considered inexhaustible. According 


Table showing Rate of Decay of Radium Emanation. 


Radio- | Radio- 
activity activity 
remaining remaining 
per cent. per cent. 

5 days .. 40-657 

y 4 - ate 8: Oe wa ot 23-693 
2 days ai’ ded 19-76 a ws : 16-530 
oS . ape BO ss is ae 2-732 
a - we {8-675 30 0-452 


Time. Time. 


12 hours 
24 


to Rutherford, if a gramme of radium were isolated it 
would take 1690 years for one-half of it to be trans- 
formed into the emanation. Radon has marked 
radio-active properties but decays very rapidly; thus 
in four days it has lost more than half of its initial 
activity, and 
at the end of 
30 days is 
practically 
inert. (See 
table.) 

There are 
advantages 
and disad- 
vantages in 
the use of the 
emanation 
rather than a 


the element. Length 5 mm 


One advan- Diagram of a radon seed 
tage is that ™ — 


the danger of 
loss of the costly radium, either by theft or accident. 
is reduced to a minimum, as the stock remains in the 
safe. Another advantage is that radium emanation 
may be concentrated in capillary tubes and readily 
distributed in containers of any shape or size (Fig. 3), 
and these capillary tubes may be buried in the body and 
left in situ. A disadvantage is that the tubes con- 
taining the emanation have a comparatively short life 
owing to the rapid disintegration of the emanation. 
Recently Dr. J. Muir, of New York, has introduced 
a very valuable method of using radium emanation 


FIG 3. 
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‘his consists of a trocar and cannula (Fig. 4) which 
iay be plunged into the tissues to the required 
iepth; the trocar is then withdrawn, a radon seed 
troduced into the breech and pressed down into the 
ssue by means of the plunger. A fine thread 
tached to the seed allows it to be withdrawn after 
ie requisite number of days. This method opens 
) a promising line of work. 
RECENT WORK ON THE MEDICAL USE OF RADIUM. 
Summaries of reports from research centres on 
he medical of radium have been published 
the Research Council during the last 


use 


Medical 
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Diagram of Dr. Muir’s radon introducer. (Approximate 
length 17-8 cm.) 

few years and reveal substantial progress. 
vell known that radium has been used success- 
fully for a number of years in the treatment of rodent 
cers and of tumours on the surface of the body. 
Recently attempts have been made in various research 
entres to treat cancer in the deeper parts of the body, 
and special attention has been given to cancer of the 
iterus, breast, upper air passages, tongue, and rectum. 
Most of the remarks in this paper are based on personal 


it 


is 


Carcinoma of the Cervix Uteri. 

It became obvious at a comparatively early date 
that carcinoma of the cervix uteri is amenable to 
treatment by radium and some very remarkable and 
brilliant results have been obtained. The technique 
which has been followed and found successful has 
been burying radium needles in and around the tumour 
with a space of approximately 4 cm. of tissue between 
each needle. These needles have been allowed to 
remain in position for about 144 hours and then 
removed. In all cases a portion of the growth has 
been excised for histological purposes, so as to mak« 
sure that the patient was really suffering from 
malignant disease. It has been alleged that it 
wrong to remove a portion of the growth because of 
the danger of disseminating the disease. We have 
not found this objection borne out in practice, and 
it was felt essential for the purpose of the research 
to have accurate histological records. The immediat« 
effect of burying radium needles in the patient is nil. 
There is no feeling of warmth or pain or discomfort, 
other than may be excited by foreign bodies in the 
tissues. The benefits, if they occur, are to be expected 
in the course of a few weeks. In many instances the 
tumour formation, which was obvious before irradia 
tion, disappeared, ulceration healed, and hemorrhag« 

a prominent and distressing symptom of th: 
disease ceased. 

The report of one centre states that of 146 cases ol 
carcinoma of the uterus in which hemorrhage was 
present before irradiation, all haemorrhage ceased in 


is 


124—that is, in 84-9 per cent.—though in some of thes« 
it returned later. Out of 69 patients in whom a 
tumour formation was noted before irradiation, it 


disappeared completely in 60. Ina series of 92 cases 
in which the carcinoma was of the ulcerative rather 
than the proliferative type, the ulceration disappeared 





A 


showing active growth of carcinoma cells. ( x 400.) 


B = Histological preparation of the same growth, removed four weeks after irvadiition, showing geanulating tissue only. 


Histol gical pre 
growth. (40 


observations made at one of these centres, but the 
writer is fully aware that much excellent work has 
been done elsewhere and in other countries. 

In reporting on results it is particularly desirable 
to avoid false impressions, either good or bad, and 
especially to refrain from sensational claims of whole- 
sale cures which might raise false hopes. Reference, 
therefore, will be made rather to the disappearance of 
the signs and symptoms of disease than to the cure of 
patients, which can only be ascertained definitely 
after the lapse of years. 


Histological preparation of squamous-celled carcinoma of the cervix uteri 


, taken immediately before the insertion of radium 


( g0 


pa’ation of a portion of the same corvix uteri, 13 weeks after irradiation, showing much fibrosis and n 
0.) 


either temporarily or permanently in 62. It not 
to be inferred that all these people were cured, for 
some of them died of metastases in various parts of 
the body. Many of the patients were the subjects of 
advanced disease, people who were considered unfit 
for any surgical operation, and many of them no 
doubt had at the time secondary deposits which were 
out of the range of the action of the radium. It has, 
however, in my opinion, been definitely proved that 
the action of radium will, in many cases, cause a 
primary carcinoma of the cervix to disappear (Fig. 5). 


is 





846 THE LANCET } PROF. G. 





E. GASK: RADIUM IN MALIGNANT DISEASE. 





[APRIL 28, 1928 











and bring about a cessation or diminution of the 
symptoms. It remains yet to be proved whether the 
patients so treated will remain free of disease, and for 
how long. It remains also to be proved, in the course 
of time, whether the operable patients will live longer 


Fia. 6. 








Radiogram from a patient with carcinoma of the breast, showing 
radium needles in position and barrage effects between breast 
and chest wall in the axilla, intra- and supra-clavicular and 
intercostal spaces. 


if treated with radium or if submitted to surgical 
removal of the whole uterus. 


Carcinoma of the Breast. 

In the beginning of the research on carcinoma of 
the breast, the patients selected were those considered 
unfit for surgical operation on account of the wide- 
spread characters of the growth. It was soon found 
that, though the patients were in no sense cured, yet 
the action of radium on the primary tumour was 
marked and resulted in a definite shrinkage. Gradu- 
ally a technique was evolved by which the action of 
radium could be made effective over a large area. 
This was obtained by burying needles underneath 
the breast between it and the chest wall, forming, as 
it were, a radium barrage. (Figs. 6, 7 and 8.) At 
the same time it was found possible to irradiate the 
glands in the axillary, supraclavicular, and para- 
sternal regions. It was found also that, generally 
speaking, better results were obtained when the 
tumour was subjected to small doses of radium over 
a long period than to a large dose for a short time. 
The results so far have been most encouraging, though 
a great deal more work is required before any definite 
statement can be made. 

Of a series of 13 patients who have been carefully 
observed, four have died of metastases in remote parts 
of the body, though all showed a shrinkage of the 
primary tumour. In the other nine the results have 
been very good ; their tumours have disappeared and 
they remain in good health. They have not had 
mutilating operations, and they are very pleased with 
the results. It is not held that they are cured of their 
disease, but they are free of the signs and symptoms, 
Moreover, the results are good enough to justify the 
treatment of more patients in the same manner, and 
the choice of patients who are not in the advanced 
stages of the disease and who would be, in the general 
sense, fit subjects for surgical operation. 


Carcinoma of the Upper Air Passages. 
The difficulties of dealing surgically with tumours 
of the pharynx and larynx, and the extensive and 
mutilating operations which have been devised for 





their removal, are well known to surgeons. In 
radium we seem to have a method which may supplant 
these old operations. The report from one of the 
research centres is to the effect that in early cases,i n 
which the disease is strictly limited, disappearance of 
the tumour and relief of all symptoms can be expected 
in a high percentage of cases. The after-results are 
also far superior to those which have been obtained 
from operation, for in many instances the vocal cords 
may become normal and the voice be restored. 


Carcinoma of the Tongue. 

Surgical treatment of carcinoma of the tongue and 
of the floor of the mouth has never given satisfactory 
results, whereas the effect of radium has in many 
instances proved brilliant and surprising, in that the 
primary growths have entirely disappeared, leaving 
the tongue mobile and intact. It seems very difficult 
to believe that a proved epitheliomatous ulcer of the 
tongue will disappear, that the skin will heal, and the 
tongue become mobile at the end of 17 days after 
treatment with radium. Yet I have myself seen that 
occur. The only thing that is at all comparable to 
it, in my experience, is the manner in which a gumma- 
tous ulcer will melt away and heal under the influence 
of antisyphilitic treatment. Enough work has been 
done on carcinoma of the tongue to show that in many 
instances the primary growth has _ disappeared 
completely, that the function and mobility of the 
tongue is almost unimpaired, and that the patient 
remains free from the primary growth at any rate for 
a number of montns. This, of course, does not mean 
that the patient is cured, because of the possibility 
of dissemination into the lymphatic glands of the 


neck and into the 
lungs. The _ treat- Fic. 7 
ment of the lym- Mies 


phatic area remains 
a difficulty which 
has yet to be over- 
come, and it is pos- 
sible that the right 
treatment may be 
to irradiate the 
primary growth in 
the tongue and to 
remove the lym- 
phatic glands in the 
neck by block dis- 
section. A great 
deal more work is 
required in this 
direction. 


Carcinoma of the 
Rectum, 
From work on 
the subject of carci- 











noma of the 
rectum it would 
appear that inser- 
tion of tubes con- 





taining radium into 
the lumen of the 
bowel is not suffi- 
cient to destroy the 


Photograph of a 
advanced 
breast immediately after insertion 


patient with 
carcinoma of the 


of radium needles. Punctures 
OW r show where the needles were 
rTO 4 : T 

Hi athe ripen inserted. The lower half of the 
1€ limited range oO picture shows the same patient 

the rays. Investiga- one year and eight months after. 

tions are proceeding pe Win Se coon Chat Che tameur 

nptar : has disappeared. 

now with the object 

of obtaining access 

to a carcinoma of the rectum from the 

by a surgical operation, so that radium needles 

may be inserted about the periphery of the 

tumour. A report from one centre states that 15 

cases of carcinoma of the rectum have been treated 

by radium barrage after open operation. The results 

show that in both operable and non-operable 

cases the primary growth can be destroyed, but 

that there is no evidence at present to show 


outside 





whether the spread of the disease into the lymphatics 
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and distant parts can be checked. 
certainly justify further attempts. 
As an instance of the use of radium emanation in 
the treatment of malignant growths in the deeper 
parts of the body, the following case may be cited :-— 
A patient, aged 35, suffering from malignant new growth 
of the testis with secondary deposits in the lymphatic 
glands on the left side of the aorta, had his testicle removed 
by operation. The abdomen was opened, and 11 radon 


These results 


FIG. 8. 











Histological preparation from portion of tumour showing 
spheroidal-celled carcinoma. ( * 70, x 440.) 


seeds with a strength of 4-1 millicuries were introduced into 
the mass of glands and left there. Three weeks later the 
lump was obviously smaller, and after nine weeks it was 
hardly palpable. The patient remains well, and has put 
on 9 Ib. in weight. 


Conclusions. 
The conclusion from these observations is that 
radium has a very definite action on malignant 


tumours, causing their disappearance. It would not be 
right at the present time to state that patients are 
cured, because it is difficult to state any period after 
which it is certain that there will be no recurrence. 
Sufficient has been said, however, to show that some 
patients have been freed from signs and symptoms of 
disease and have remained free for many months, 
without the extensive and formidable operations 
which are so distressing both to patients and to 
surgeons. I myself have been for some years in the 
position of an agnostic, not convinced of the benefits 
resulting from radium in the treatment of malignant 
disease, but watching its developments closely. I am 
now convinced that we have in radium a means of 
treating cancer which will prove of inestimable benefit. 

A few weeks ago Mr. Hayward Pinch, the Director 
of the Radium Institute in London, gave an address 
at the Royal Society of Medicine in which he made the 
following prophecy, which he allows me to quote :— 

‘IT make this statement deliberately and after the fullest 
consideration. I believe that in the very near future radium 
will form as important a part of the up-to-date surgeon’s 
equipment as his scalpel, and he will be able to treat with 
confidence and success many cases of malignant dis 
which are at present regarded as inoperable and hopeles 


It is my deliberate opinion that he will be justified 
in his prophecy. It must, however, be fully realised 
that we are only on the threshold of the subject and 
that a vast amount of work is still required, involving 
the coéperation of physicists, chemists, physiologists, 
pathologists, and clinicians. 

One of the things that hamper the work is the 
limited supply of radium, which is so expensive at the 
present time. If the advantages of the use of radium 
come to be realised by the medical profession and by 
the public at large it should not be difficult to increase 
the stock in this country. One of the functions of 








the British Empire Cancer Campaign might be to 
increase that stock, and even to go further and raise 
a fund for the foundation and endowment of a great 
national institution in which a large series of cases of 
malignant disease could be treated and the physical 
properties of radium observed. 
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For the past two years the medical press in America 
has been commenting on the claims of Minot and 
Murphy ' that a diet rich in liver produces remarkably 
beneficial results in the treatment of pernicious 
anemia. It is only during the past year (and particu- 
larly since July, when a paper on the subject by the 
originators was read at the British Medical Association 
meeting in Edinburgh) that the profession in this 
country has realised the importance of this recent 
therapeutic advance. Minot and Murphy stated 
that, during the past three years, 125 cases of per- 
nicious anzemia had been treated with a diet whose 
essential constituent consisted of 200 g. of liver per 
day, either raw or lightly cooked. They claimed that 
no case, which had taken liver regularly and in 
sufficient quantities, had ever relapsed, and that 
their blood counts had remained constantly between 
4 and 5 millions. Such remarkable results have 
never previously been obtained by any method of 
treatment employed in the past. These claims have 
been substantiated by many workers in America and 
elsewhere. The present series is considerably larger, 
however, than any so far reported on in this 
country.? ° 4 In addition, the results of treatment 
with several makes of liver extract are here given. 
Forty-two cases of pernicious anemia have been 
treated with whole liver or liver extract. The blood 
counts of 28 of these, before and after treatment, 
are appended. 

Credit must be given to Whipple and Robscheit- 
Robbins *® for the original experimental observations 
on which the clinical trial of a high liver diet was based. 
These observers claimed that, in the treatment of 
experimental hemorrhagic anzemias in dogs, a diet 
rich in liver exerted a remarkable regenerating effect. 
The clinical application of these observations has 
amply confirmed their claims. 

A feature of pernicious anemia which necessitates 
the acceptance of the value of any therapeutic 
remedy with great caution is the occurrence of 
natural remissions. A remission may occur, with or 
without treatment, at any period of the disease,. and 
is subject to no known laws of onset, degree, or 
duration. Since the exhibition of liver produces an 
artificial remission which differs qualitatively in 








848 THE LANCET,] DR. S. DAVIDSON 


AND OTHERS: 








LIVER IN PERNICIOUS ANAEMIA. [APRIL 28, 1928 








no way from a natural remission, experimental proof 
of the specific action of a high liver diet is essential. 

The evidence as to the beneficial action of liver 
is of two kinds. There is first the fact that no case 
of pernicious anemia, treated by Minot and Murphy 
with a high liver diet, has failed to respond. More- 
over, no case, having improved and continuing to 
take the treatment, has so far relapsed. It is certain 
that many of these cases during the past three years 
would have relapsed on any former method of treat- 
ment, So far, none of the cases quoted below has 
relapsed, but we are not prepared, until further time 
has passed, to make any definite assertions on this 
point. Secondly, there is the direct evidence of the 
regenerating effect of liver on the bone-marrow, as 
adduced from the presence of increased numbers 
of reticulocytes in the circulating blood. The same 
phenomenon occurs in a natural remission, but its 
constant production within narrow time limits from 
the onset of treatment may be taken as definite proof 
that the treatment is responsible for the production 
of the remission. With regard to this direct evidence, 
we are perfectly satisfied as to the specific action 
which liver exerts on blood formation. 


Reticulation. 

So important is the part played by “ reticulocytes ” 
in the production and clinical recognition of a remission 
that we propose briefly to review the phenomenon 
of “ reticulation.’”” For the demonstration of the 
phenomenon, vital staining—i.e., the treating of the 
blood with a suitable stain without any previous 
or concomitant fixation—is necessary. When a 
film stained in this way is examined under the micro- 
scope, reticulocytes are seen as erythrocytes con- 
taining a variable amount of stained material— 
sometimes in the form of a definite network, some- 
times in the form of scattered granules or dots. The 
nature of-the stained material is still doubtful, but 
it is’ usually taken as representing a cytoplasmic 
reticulum, and not as being a product of nuclear 
degeneration. However that may be, there appears 
to be no doubt that these reticulated cells are the 
relatively young cells in the circulation, the reticulum 
disappearing as the cells mature. The phenomenon 
is thus closely related to that of polychromasia, and 
to some extent also to that of punctate basophilia— 
all three of these probably representing “ different 
morphological aspects of the same thing, the basophil 
substance of young erythrocytes,” though the latter 
—i.e., punctate basophilia—is ‘‘an aspect seen 
only in pathological conditions ; it is an indication 
of pathological alteration rather than of mere youth ”’ 
(Gulland and Goodall*). A good account of the 
reticulated red cells (with excellent microphotographs) 
is given by Hawes,’ in a paper on the results of the 
study of normal and infant blood, and of blood from 
cases of pernicious and other types of anemia, due 
both to disease and to traumatic hemorrhage. All 
his findings support the view that reticulocytes are 
normal young cells (and probably the same cells 
which show polychromasia when stained by the 
ordinary methods). Periods of clinically obvious 
blood regeneration were always found to be asso- 
ciated with an increased percentage of reticulocytes 
in the circulating blood. “In fact, all are agreed 
that the reticulated cells represent the young growing 
red cells. Why these cells are not seen in the ordinary 
fixed preparation, stained by ordinary means, is a 
mystery. Apparently these youngsters are differen- 
tiated only by the delicate method of vital staining” 
(Dameshek *). They are present in normal blood 
to the extent of 0-5 per cent. to 2 per cent. It is 
obvious that, if reticulation be “ a criterion of youth- 
fulness in circulating corpuscles’’ (Piney*), the 
proportion of reticulocytes in the circulating blood 
will be an excellent index of bone-marrow activity. 
‘We should expect that, in the case of pernicious 
anemia, and taking the usual view of its pathology— 
namely, defective or perverted blood formation in 
the marrow—a period of improvement should be 
heralded by a rise, and a relapse by a fall, in the 








reticulocyte count. That this is so is well brough 
out by Dameshek *; and the reticulocyte rise durin 
the first stage of a remission is shown in the cas 
quoted below. 


Technique of Vital Staining. 

Various methods are described in the pape 
quoted above, but the following methods have bee: 
found satisfactory : The dye used is brilliant cres\ 
blue, in 0-3 per cent. solution in absolute alcohol. 

Fluid Preparations.—A drop of the dye is spread even! 
over part of a clean glass slide, and the spirit allowed t 
evaporate ; even drying is much facilitated by previous! 
warming the slide. The thin film of dry dye is then polish: 
by gently rubbing the slide, face down, on smooth pape: 
By means of another slide, a film of blood is spread in th. 
ordinary way over the prepared part. A clean cover-sli; 
is then immediately placed on the most suitable part of th: 
film, and gently pressed down to ensure contact with th: 
blood. This preparation keeps fluid for some hours. In it 
the reticulocytes are visible as cells containing network- 
granules, or dots, of blue-staining material, as abov: 
described. Several hundred red cells can be counted, and 
the number of reticulocytes seen during the process noted 
The insertion of a suitable stop in the eyepiece facilitat: 
counting. An oil-immersion lens is desirable, as slight 
degrees of “reticulation” are otherwise apt to escayp: 
notice. 

This method of making the preparation is, in ou: 
experience, superior to that usually described— 
namely, taking a drop of blood on a cover-slip, which 
is then inverted on a prepared slide and gently pressed 
down. The cells are apt in this case, we have found, 
to run into clumps and rouleaux, and so render 
counting difficult. A source of error common to 
all such methods is that even distribution of the 
reticulocytes is not obtained. We have noted that 
these cells appear to have a greater tendency to stick 
to glass than have the mature cells, for, if the cover- 
glass of such a preparation be gently pressed upon, 
ordinary erythrocytes may be seen surging across 
the field in large numbers, passing the sluggish, 
irregularly moving reticulocytes. Thus we may find 
aggregations of, say, 100 cells, with not a single 
reticulocyte among them, while in another part of 
the field there may be three or four reticulocytes in 
30 or 40 cells. The errors in the percentage count 
due to uneven distribution of reticulocytes are greatly 
reduced by counting the numbers of reticulated cells 
present in widely separated fields; and, indeed, 
Dameshek* found ‘‘no material difference” in 
checking up this method of counting with the very 
accurate method (Luzzato and Ravenna) of making an 
‘absolute ’’ count in a Thoma-Zeiss chamber, the 
cover-glass of which has been lightly smeared with 
cresyl blue on its lower surface. 

Permanent preparations can be made as follows. A cover- 
slip is charged with the dye and polished, as described above 
in the case of slides. A drop of blood is taken on a second 
clean cover-slip, which is then placed face downwards on 
the first, and the blood allowed to spread out between the 
two. After an interval of 30 to 60 seconds, the cover-slips 
are drawn apart and the films allowed to dry. They can 
then be stained with any of the usual blood stains, such as 
Jenner or Leishman, and mounted in the ordinary way. 
A significant point is that polychromasia and stippling are 
not seen in specimens so prepared, although a film of the 
same blood, stained with Jenner, &c., without previous 
vital staining, does show this phenomenon. This is further 
proof of the relation between reticulation, polychromasia, 
and stippling. These preparations have the advantage 
that they can be studied at leisure, but it is probable that 
counts made from them are less accurate than those obtained 
by the wet method described above, since some of the vital 
stain is washed out during subsequent procedures. 


Clinical Significance of Reticulation. 

The appearance of reticulocytes has already been 
described. They are red cells, within whose cyto- 
plasm may be discerned blue staining material— 
either in the form of a definite network, or in the 
form of scattered threads and dots. The former are 
apparently the younger cells, and, as they mature, 
the reticulum undergoes intracellular disintegration 
and disappearance. Thus we have noted that, follow- 
ing liver therapy, the cells which first appear show 
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a well-marked reticulum, while during the period of 
lecline the degree of reticulation becomes less and 
less until the great majority of reticulocytes present 
show only scattered dots of blue. 

A further point requires to be noted. Reticulated 
ells are sometimes present in fair numbers in untreated 
ases of pernicious anzwmia, which are nevertheless 
loing badly. It would appear, however, that these 
reticulocytes are abnormal, since Piney *® (quoting 
Buckman and McNaugher) states that they can be 
differentiated from normal reticulocytes by their 
defective resistance to hypotonic saline solutions. 
It is also our impression that these cells are definitely 
larger than the reticulocytes which appear in the 
circulation during a remission. It is possible that 
they are ‘reticulated megalocytes’’ as opposed 
to “reticulated normocytes.”” This question still 
requires further investigation. It is, however, certain 
that the reticulocytosis occurring in association with 
a remission is quickly followed.by a fall in colour- 
index, and also by a diminution in the average size 
of the corpuscles (as shown by measurement), so that 
the cells into which these reticulocytes mature are 
obviously smaller than was previously the case. It 
was, however, noted by Hawes ’ that even presum- 
ably ‘‘ normal”’ reticulocytes—e.g., those appearing 
during regeneration after hemorrhage—were invari- 
ably larger than normal erythrocytes, and this fact 
is well brought out in his microphotographs, sug- 
gesting that the physiological maturation of blood 
cells is accompanied by a diminution in size. 

The significance of the phenomenon of reticulation 
has been dealt with at some length, because it is 
obvious that its recognition is essential in assessing 
the value of any given mode of therapy in pernicious 
anemia. Remissions produced by treatment differ 
in no way from those occurring naturally. If, 
however, it is found that such a definite phenomenon 
as a marked rise in the reticulocyte count constantly 
occurs in such a definite period as five to ten days 
after the commencement of treatment, it is obvious 
that the possibility of coincidence is much reduced, 
and the claim of that particular mode of treatment 
to the term “ specific’ is strengthened. It is this 
aspect of the phenomenon of reticulation that appears 
to us to be of immediate interest. 


Effects of Administering Liver. 

In every case quoted below, the clinical symptoms 
and signs of pernicious anwmia were present. As 
these are so well recognised, it is, for the sake of 
brevity, not proposed to give the details of each case 
separately. The diagnostic points on which we lay 
particular stress are : (1) megalocytosis, with (2) high 
colour-index, (3) anisocytosis, (4) decreased platelets, 
(5) achlorhydria. In every case these five signs 
were present. The therapeutic results following liver 
treatment were also identical in every case. Again, 
for the sake of brevity, it is proposed to describe 
them in general terms only. From within 3 to 
15 days from the onset of treatment, depending on 
the condition of the marrow, and the amount of 
whole liver given or the make of extract used, reticu- 
lated red cells appear in the circulation in increased 
numbers. By the time they reach their maximum 
the patient states that he feels better. The earliest 
visible sign of this well-being is seen as a slight 
rosiness of the skin covering the malar bones. After 
reaching their maximum the reticulocytes quickly 
diminish in numbers, but the rise in the red blood 
count and hemoglobin percentage, which starts at 
the same time, continues. As the anemia steadily 
disappears, all the classical signs associated with it 
likewise go. The blood picture in all its elements— 
red cells, white cells, and blood platelets—returns 
actually or practically to normal. Appetite returns ; 
the patient puts on weight ; and the gastro-intestinal 
Symptoms improve. Symptoms referable to the 
nervous system, if of recent date, and of the nature of 
mild parwsthesias, may completely disappear. Where 
they are the result of actual nervous tissue destruction 
no cure can be expected, but further exacerbations 








do not occur (Minot and Murphy’). In_ short, 
within three or four months of starting treatment. 
the patient appears to have returned to normal 
health again. It should be noted that failure to 
continue the treatment results, sooner or later. in a 
relapse. 
Treatment with Whole Liver. 

The diet advocated by Minot might be summarised 
as being a well-balanced, ample diet, high in vitamins, 
low in fats and carbohydrates, and having as its 
essential daily component 200 g. of liver. No two cases 
require the same amount of liver for the specific 
effect to be produced. Amounts in excess of 200 g. 
may be necessary, or less may suffice. From practical 
experience, we are very strongly of opinion that 
unsatisfactory results are attributable to one fact 
alone, and that is the giving of insufficient quantities 
of liver. In several cases of the series quoted below, 
the patients were unable at first to take more than 
4 oz. liver and 4 oz. liver juice per day. Rapid 
improvement was seen for the first six weeks, by 
which time the red count was approximately three 
millions. No further improvement could be produced 
until the amount of liver eaten was substantially 
increased. Some patients have a great abhorrence 
of liver, owing to its nauseating effect, and in these 
it is extremely difficult to bring the blood picture 
back to normal. It may be generally said that 
pernicious anemia patients tolerate liver better 
than do normal persons, and we have invariably 
found that, as improvement continues, the dislike of 
the diet decreases. Some of the patients with counts 
of a million or below were so nearly moribund that 
the taking of solid food was an impossibility. Liver 
juice was tried, but this requires to be given in very 
large quantities before satisfactory results are 
obtained. In a personal communication to one of 
us (S. D.) Minot states that the giving of liver juice 
is the most unsatisfactory dietetic method, while 
raw pulped liver is the most efficacious. 

During the last nine months of 1927, which 
corresponds roughly to the time when liver treatment 
was started in this country, one of us saw 27 cases of 
pernicious anz#mia in private. Of these, 12 were in 
nursing homes or were so placed that the blood could 
be examined with fair frequency. Of these, 11 were 
treated with Minot’s original diet, and their progress 
is shortly summarised below. The other was treated 
with Eli Lilly’s liver extract and is included in the 
‘** extract ”’ list. 


CASE 1.—M. (male), aged 52. Third relapse. Nov. 2nd. 
1927: R.B.C.’s (red blood cells), 3,060,000; Hb. (hemo- 


globin), 63 per cent. Nov. 26th: R.B.C.’s, 3,680,000 ; 
Hb., 78 per cent. Has continued to improve since. 

CasE 2.—M., 71. First attack. Oct. 10th, 1927: 
R.B.C.’s, 1,980,000; Hb., 48 per cent. Nov. 15th: 


R.B.C.’s, 4,520,000 ; 
level since. 

CAsE 3.—M., 34. 
never take arsenic. 
Hb., 72 per cent. 
80 per cent. 


Hb., 90 per cent. Has kept at same 


could 
R.B.C.’s, 3,190,000 : 
R.B.C.’s, 4,080,000: Hhb.. 


Old-standing pancreatic case : 
July 28th, 1927: 
Oct. 26th : 


CasE 4.—M., 71. First attack. Oct. llth, 1927: 
R.B.C.’s, 1,530,000; Hb., 42 per cent. Dec. 28th: 
R.B.C.’s, 4,100,000 ; Hb., 82 per cent. 

CASE 5. M., 55. Second relapse. July Vth, 1927: 
2 RC.’a, 1,400,000 . Hb., 35 per cent. Sept. 20th : 


R.B.C.’s, 4,000,000 ; 
further since. 

CasE 6.—F. (female), 63. 
observation for over 12 years. 
above 3,000,000, 


Hb., 75 per cent. Has improved 


Very chronic case; under 
R.B.C.’s never got much 
Combined postero-lateral degeneration. 


Liver begun Oct. 4th, 1927: R.B.C.’s, 1,980,000; Hb.. 
16 per cent. Feb. 2nd, 1928: R.B.C.’s, 4,860,000; Hb., 


90 per cent. Nervous symptoms much improved, 

CasE 7.—M., 65. Very chronic case under observation 
for ten years. R.B.C.’s varying from 2,500,000 to 4,000,000, 
Liver begun Nov. 4th, 1927: R.B.C.’s, 2,170,000; Hb., 
53 per cent. Nov. 18th: R.B.C.’s, 3,360,000; Hb., 70 per 
cent. Has done well since. 


CasE 8.—F., 68. 


Chronic case of at least four years’ 





duration. Marked 


postero-lateral degeneration of spastic 
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type. Liver begun Sept. 21st, 1927: R.B.C.’s, 3,120,000 ; 
Hb., 70 per cent. Dec. 16th: R.B.C.’s, 4,920,000; Hb., 
90 per cent. Nervous symptoms worse. 


CasE 9,—F., 28. Puerperal case. Liver begun October, 
1927: R.B.C.’s, 2,400,000; Hb., 48 per cent. Dec. 17th: 
R.B.C.’s, 5,180,000 ; Hb., 80 per cent. 


CasE 10.—M., 55. First attack but of chronic type. 
Marked weakness of arms, legs almost free. Liver begun 
July, 1927: R.B.C.’s, 3,260,000; Hb., 68 per cent. 
Feb. 4th, 1928: R.B.C.’s, 5,360,000; Hb., 100 per cent. 
Arms almost entirely recovered ; legs completely. 


Fie. 1 (Case 12). 
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CasE 11.—F., 40. Second relapse. Liver begun April, 
1927: R.B.C.’s, 1,820,000; Hb., 50 per cent. Dec. 22nd: 
R.B.C.’s, 5,460,000; Hb., 85 per cent. Died of uremia 
soon afterwards. Case was remarkable because there were 
throughout: enormous numbers of nucleated R.B.C.’s, both 
megaloblasts and normoblasts, averaging about 11,000 
per c.mm. and also a persistent polymorph leucocytosis 
from 15,000 to 19,000, 


In addition, 16 other patients have been seen for 
diagnosis. Three of these died before the treatment 
was well started—one of cardiac failure, one of 
cerebral thrombosis or hemorrhage, and one from 
uncontrollable vomiting, probably uremic. The 
—" are reported to be doing well on liver 

iet. 

The following cases were under observation in the 
Royal Infirmary, Edinburgh :— 

CasE 12.—M., 56. Third attack. (See Fig. 1.) Liver 
diet started on Nov. 14th, 1927, when the R.B.C.’s were 
at 1,340,000, and Hb. 30 per cent. Count continued to fall 
for some days, but by the eighteenth day reticulocytes had 
risen to 15 per cent., and blood thereafter continued to 
improve. Slow rate of progress, probably due to the fact 
that patient was unable to take full quantity of liver owing 
to teeth having been recently extracted. Commenced eating 
liver satisfactorily and regularly (6 oz. liver + 4 oz. liver juice 
per day) about Jan. 12th, 1928, since when, as will be seen, 
improvement has been much more rapid. 


CasE 13.—M., 66. First (?) attack. Liver started 
Sept. 8th, 1927: R.B.C.’s, 2,600,000; Hb., 55 per cent. 
Oct. 10th: R.B.C.’s, 4,800,000 ; Hb., 64 per cent. 


Cask 14.—M.,50. Third attack. Liver started Sept. 25th, 
1927: R.B.C.’s, 1,850,000; Hb., 40 per cent. Nov. 17th: 
R.B.C.’s, 4,280,000 ; Hb., 70 per cent. 


CasE 15.—M., 28. First attack. 


Liver started Sept. 9th, 
1927: R.B.C.’s, 1,350,000 ; 


Hb., 34 per cent. Oct. 20th: 
Hb., 78 per cent. 


R.B.C.’s, 4,890,000 ; 














CasE 16.—F., 39. First attack. Liver started August 8th, 
1927: R.B.C.’s, 1,660,000; Hb., 35 per cent. Sept. 11th: 
R.B.C.’s, 3,270,000 ; Hb., 65 per cent. 

CasE 17.—F., 58. First attack. 
1927: R.B.C.’s, 2,000,000 ; 
R.B.C.’s, 4,130,000 ; 


CasE 18.—M., 66. 


Liver started May 2nd. 
Hb., 50 per cent. June 30th : 
Hb., 82 per cent. 


First attack. Liver started Feb. 18th, 


1927: R.B.C.’s, 1,720,000; Hb., 45 per cent. March 27th: 
R.B.C.’s, 2,960,000; Hb., 70 per cent. (Patient left 
hospital. ) 

CasE 19.—M., 46. Second attack. Liver started 
Sept. 8th, 1927: R.B.C.’s, 2,670,000; Hb., 60 per cent. 
Nov. 7th: R.B.C.’s, 3,500,000; Hb., 60 per cent. 


The importance of giving sufficient quantities of 
liver is clearly brought out in the blood counts of the 
earliest cases treated. They received what the 
writers now recognise to have been an insufficient 
quantity. 

Treatment with Liver Extracts. 

Cohn and his co-workers ™ have shown that, by a 
method of fractioning, a non-protein substance can 
be obtained, 5-15 g. of which is as efficacious as 200 ¢g. 
of whole liver. As this substance is soluble in water, 
and exerts its action when given by the mouth, the 
treatment is greatly simplified for patients who are 
too ill to take solid substances, and is far more pleasant 
to those who object to the large amount of liver it is 
essential to eat. For these reasons, liver extracts 
will, in the future, largely supersede whole liver. Six 
different preparations have been tested, one being 
American, two being German, and the remaining 
three British. Since all these preparations were 
found to be active, the manufacturing process appears 
to present little difficulty. Their mode of action is 
identical with, but even more striking than treatment 
with whole liver, because it is possible to give the 
specific factor contained in 1000 g. of liver in one dose. 


Fic. 2 (Case 20). 
C.1. [Hb 
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It is therefore unnecessary to recapitulate the history 
of the clinical improvement which follows their 
exhibition. 

1. Liver Extract Manufactured by Messrs. Boots.— 
This product has received the most thorough trial 
of all the extracts, as one of us has been in touch 
with Dr. P. C. Brett, of Boots Pure Drug Co. since 
the inception of his researches. Four cases have been 
treated, either with the extract alone or in con- 
junction with whole liver. Fig. 2 shows its action 
when given alone; Fig. 3, when given with additional 
whole liver. 
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CasE 20,—M., 52. Third attack. (See Fig. 2.) Admitted 
Nov. 15th, 1927: R.B.C.’s, 740,000; Hb., 20 per cent. 
Patient very gravely ill; delirious; vomiting constantly ; 
had really been sent into hospital to die. Was put on liver 
juice at once. Boots’s liver extract, 15 g. daily, commenced 
on Nov. 28th (liver juice being stopped). Four days later 
reticulocytes had risen to 15 per cent., rise having started 
under liver juice. On Dec. 3rd daily dosage was reduced 
to 10g. 

CasE 21.—F., 45. First attack. (See Fig. 3.) On 
Nov. 14th, 1927, Boots’s liver extract, 10g. daily, com- 
menced, when R.B.C.’s were 1,240,000 and Hb. 32 per cent. 
By tenth day reticulocytes had risen to 16-5 per cent. On 


Fig. 3 (Case 21). 
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Nov. 29th liver extract was stopped and 4 oz. liver given 
daily, along with 4 oz. liver juice. R.B.C.’s rose to 3,000,000, 
but there progress appeared to be arrested. On Dec. 15th 
Boots’s liver extract, 3 g. daily (and later 5 g.), were added 
to diet. Count rose to 3,800,000, and finally to 4,300,000. 


CasE 22.—F.,27. Admitted to Royal Infirmary Oct. 19th, 
1927, following confinement in mid-September. R.B.C.’s, 
1,500,000 ; Hb., 33 per cent. ; W.B.C.’s, 9000. 4 oz. liver 
and 4 oz. liver juice given daily. A month later R.B.C.’s 
were 2,500,000; Hb., 47 per cent. The slight degree of 
chronic nephritis which had been present since before con- 
finement developed into an attack of acute Bright’s disease 
(associated with a leucocytosis of 12,000), necessitating the 
temporary stoppage of whole liver diet. After a further 
month of modified liver diet, the count remaining stationary, 
5 g. Boots’s liver extract was added to the diet. After 
another month, R.B.C.’s were practically 4,000,000; Hb., 
65 per cent. The conjunction of nephritis and leucocytosis 
is referred to below. 

CasE 23.—F., 51. First attack. Liver diet (4 oz. liver 

+ 4 oz. juice per day) started Oct. 18th, 1927: R.B.C.’s, 
1,000,000 ; Hb., 25 per cent. After one month, R.B.C.’s, 
2,500,000; Hb., 60 per cent. No improvement for next 
four weeks (owing to patient being unable to take more 
than quantity indicated above). Boots’s liver extract, 
5g. per day, added to diet. Count immediately began to 
rise, reaching 3,700,000, and Hb. 60 per cent., in 12 days. 


2. Extract Prepared by British Drug Houses, Ltd, 
CasE 24.—M., 66. Second attack. 
daily, started Jan. 20th, 1928. 
Date. R.B.C.’s. Hb. Reticulocytes. 
Jan. 19th 890,000 .. 30 percent... 6°5 per cent. 


Liver extract, 2 vials 


- 23rd — ee ve. = 

“a 25th .. 1,290,000 .. 38 percent... 9 ae 

” 28th .. 1,610,000 .. 40 os a ee 

Feb. Ist : — os _— =~ © 9° 

ms 7th 2,760,000 .. 65 percent... 0°5 a 
70 


” 20th 1. 3,960,000 .. a ie | aa 


1} 1b. of liver, which explains the high initial reticulocyte 
count and quick response. 


3. Extract Prepared by Burroughs Wellcome. 


CasE 25.—M., 48. Third attack. Liver extract, 2 vials 


daily, started Jan. 13th, 1928, 


Date. 
Jan. 11th 


R.B.C.’s, Hb. 
1,100,000 .. 26 per cent. .. 
24 


Reticulocytes, 
0-5 per cent. 


ae 20th .. 1,060,000 .. oa i. aa 

- 2ist .. —_ - oe 99 

» 24th .. 1,470,000 .. 35 percent... 8-0 

a 28th .. 1,620,000 .. 40 a .. O85 
Feb. 7th 2,400,000 .. 62 s 0-5 

a 28th 4,040,000 .. a x oe O85 a 


CasE 26.—M., 51. First 
Jan. 27th, 1928 (2 vials daily). 


attack. Extract started 


Date. R.B.C.’s. Hb. Reticulocytes, 
Jan. 26th 2,540,000 .. 60 percent... 0-5 per cent. 
Feb. 2nd .. 2,890,000 .. 65 9» . 9 

” 7th 3,200,000 .. 75 4 ae 
” 29t» .. 4,240,000 .. 90 os oo O85 ' 


> 


4. ‘* Hepatopson’” (a Desiccated Liver Preparation, 
made by the Promonta Manufacturing Company). 
CasE 27.—F., 67. Second attack. Given 100 g. 
‘* Hepatopson ”’ daily, starting Dec. 11th, 1927. Dec. 10th: 
R.B.C,’s, 850,000 ; Hb., 20 per cent. Reticulocytes, 3 per 
cent. Reticulocytes rose steadily reaching 30 per cent. on 
tenth day, returning to normal by twentieth day. Jan. 3rd, 
1928: R.B.C.’s, 2,450,000; Hb., 60 per cent. No further 
improvement occurred during next two weeks. Daily 
dosage therefore increased to 150g. Jan. 24th: R.B.C.’s, 
3,050,000 ; Hb., 75 per cent. Feb. Ist: R.B.C,’s, 
$,000,000 ; Hb., 80 per cent. 


5. Liver Extract Made by Eli Lilly and Co. 
CasE 28,—M., 63. First attack. Extract (equivalent to 
500g. liver daily) commenced Dec, 12th, 1927, when 
R.B.C.’s were 1,550,000 and Hb. 43 per cent. Feb. Ist, 
1928: R.B.C.’s, 5,010,000; Hb., 85 per cent. Reticulo- 
cytes followed usual course. Patient could not eat liver at 
all, but had no difficulty with extract. 


6. A German preparation, ‘‘ Hepatrat liquid” 
(Nordmark), was, in the absence of any cases of 
pernicious anzwmia, tried in two cases of secondary 
anemia (Banti’s disease, and chronic nephritis). The 
activity of the preparation was demonstrated by the 
production of a reticulocyte rise in both cases. In 
the case of the nephritic the reticulocytes reached 
15 per cent. on the twelfth day of treatment 


Conclusion, 
One of us has had a long experience of pernicious 
anemia and of the remissions that can be produced 
by all the methods of treatment formerly in use. 
The impression formed of treatment by liver and 
liver extract is that its effects are more promptly, 
rapidly, and regularly produced than by any former 
method, although occasionally treatment by arsenic 
or sometimes no treatment at all may be followed by 
remissions as rapid in their commencement. The 
period of recovery is certainly shortened. The most 
striking example of this is Case 2 of the private series. 
The recovery is more continuous. The production 
of a colour-index below unity, which under previous 
methods of treatment has been found to occur in 
cases which are going to do well, regularly develops 
under liver therapy. The most important point, 
however, is that recovery is more complete. Formerly 
one had too often to be content with a count of about 
3,500,000 R.B.C.’s; now an extra million or more 
may be confidently expected ; the whole blood picture 
returns to the normal with much greater frequency 
and certainty, and apparently remains so indefinitely, 
so long as treatment is persevered with. Two cases 
have been seen whose treatment was begun in 
America ; they are not included in the foregoing lists. 
The first had begun liver treatment in 1925 and 
continued it steadily. The blood was examined 
twice at an interval of about a year and was practi- 
cally normal on both occasions. The second was 
seen once 18 months after treatment was begun and 
the blood was normal. Both were in vigorous 





During week before admission, this patient had eaten 


health. This return to vigorous health is certainly 
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more frequent and complete—and, let us hope, 
permanent—than has ever been experienced as a 
result of previous methods, 

It is important to notice that liver treatment is 
effectual at any age, and still more that it acts just 
as well in chronic cases as in acute ones. Cases 6, 
7, 8, 10, and 11 of the private series had had arsenic 
ad nauseam in various forms, had ceased to respond 
to it, and could no longer tolerate it, but they answered 
just as promptly to liver as if they had been fresh 
cases. It appears to be immaterial to the success of 
the treatment whether the patient is in his first 
attack or has suffered several relapses. It seems to 
be a matter of indifference whether the patient is 
treated with liver or with the liver extracts which we 
have tested. All the latter seem to be efficacious, 
and it will be a matter of personal liking and con- 
venience whether liver or the extract is chosen for 
treatment. 

Is the treatment free from risk? In the great 
majority of cases it certainly is. Nothing more 
serious than an occasional temporary diarrhoea is 
likely to occur, and this can be dealt with by stopping 
fruit and vegetables for a few days. But it is to be 
noted that renal complications may arise, though 
their connexion with liver treatment is not definitely 
proved. One of our hospital cases had an acute 
nephritis and Case 11 died of uremic vomiting and 
convulsions, One of us long ago pointed out that the 
only condition which will cause a persistent leuco- 
cytosis in pernicious anemia is kidney mischief. 
In that case the leucocytosis should have been a 
warning, but the patient was in such magnificent 
health until the final collapse that the warning was 
disregarded. No pernicious anemia comes to the 
post-mortem table with normal kidneys, but this is 
hardly ever evidenced by albuminuria. In cases 
with a persistent leucocytosis, it would probably be 
wiser to trust to liver extract alone, which contains 
no protein, and not give the large quantities of red 
meat advocated in Minot’s original diet. 

In the first few private cases one was inclined to 
give arsenic as well as liver, on the principle that it 
is unwise to throw away a crutch too soon, but that 
was soon found to be unnecessary. Hydrochloric 
acid is of value in improving appetite and hence 
may be used in combination with liver therapy. 
It is certainly not responsible for the remarkable 
improvement following the exhibition of liver, as 
equally good results are obtained in cases which have 
never received any acid. 

Minot has formed the opinion that the nervous 
symptoms are not benefited by liver treatment, 
except in so far that as the muscles become stronger 
the patient can walk better. We are inclined to 
differentiate a little more. It seems to us that in 
cases in which the symptoms are of the tabetic type 
very marked improvement may occur, but in cases 
of the spastic type we have, so far, either seen no 
improvement or, as in Case 8 of the private series, 
a distinct increase of spasticity may supervene, 
possibly because the muscular tone is increased. 


Part of this work was done under a grant by the 
Medical Research Council. Our thanks are due to 
those physicians of the Royal Infirmary, Edinburgh, 
who have kindly allowed us to make observations 
on their cases. 
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ONE infant in every thousand is born with a 
foot fashioned in the form of a club, but in which, 
although there is deformity, there is no paralysis 
of muscles. A variety of distortions occur, and the 
remarks that follow are concerned chiefly with the 
common type— 
talipes equino- 
varus. To the 
mis-shapen feet 
due to palsy of 
the muscles, 
whether spastic 
as the result of 
the antenatal 
encephalitis of 
Little’s disease, 
or flaccid as in 
anterior poliomyelitis and spina bifida, 
brief allusion is made merely for com- 
parison. The malpositions of the 
various types of congenital club-foot 
are no more than exaggerations of the 
extreme points normally attainable 
by the movements of the healthy 
foot. They can be readily understood 
by reference to the accompanying 
diagrams. (Figs. 1-7.) The most 


Adduction of 
fore-foot ; angu- 
lation of astra- 
galus. N indi- 


E o cates normal 
marked derangement is at the mid- angle of 10° 
tarsal articulation, the normal —. — 


mobility of which approaches the 
ball-and-socket type and _ includes 
pointing the foot inwards (adduction), 
and raising the inner margin of the 
foot (inversion). (Figs. 1-3.) In 
addition, though scant attention has been paid to 
it, flexion (cavus) is an element of this deformity 
and needs to be reckoned with. (Fig. 4.) Com- 
paratively little movement occurs at most of the 
other joints, and the foot is therefore shown in the 
diagram as consisting of two main parts separated 
by the mid-tarsal joint. The extreme foot-drop 
(equinus) at the ankle-joint is an obvious feature 
calling for no further comment. (Fig. 4.) Function 
is poor in the club-foot. Even at birth only a small 


and neck of 
astragalus. Cc 
shows angle in- 
creased in club- 
foot (30-40°). 


Fia, 2. 
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AT REST 
Diagram of pedal mechanism. 


AT REST 
= Mid-tarsal joint. 


M.T.J. 


range of passive movement is possible, and time 
reduces this still further. The fixity is not due to 
muscular defect but to the foot being “ cast in a 
faulty mould.” 

AEtiology is still a matter of speculation. In this 
series of 30 cases these facts deserve record :— 

1. It occurs in 22 males (73 per cent.) and 8 
females (27 per cent.). 

2. There are 16 cases of double club-foot (53 per 
cent.) and 14 of single (47 per cent.). 

8. The liability to associated defects is above the 
average—i.e., present in 4 (13 per cent.). 














2 anaes 


THE LANCET, | 


MR. WILFRID ADAMS: CLUB-FOOT. 


{aprit 28,1928 853 











4. No evidence of hereditary or familial influence 
was found except that two cases came from one 
family. 

5. Two patients, one of whom was also the 
subject of multiple ankyloses of both arms, had 
perfectly normal twin brothers. 


Fig, 3. 
RIGHT 


LEFT 

















-_ 
ROTATION 
OF FOOT 
WITH SOLE INWARDS 
INVERSION 
‘ a v 
AtRest ExTREME VARUS VARUS At Rest 


Diagram of pedal mechanism. Version of foot in its long axis. 
T.J. = Mid-tarsal joint. 


Anatomical Obstacles to Correction of Talipes 
Equino-varus. 

1. Tight shortened capsules of joints on inner side 
of foot. 

2. The very resistant tendo Achillis and ligaments 
at the back and inner side of the heel, which hold 
the os calcis twisted with its inner surface meeting 
the internal malleolus and the heel pulled up behind 
the ankle. 

With age the deformity is accentuated and the 


Fie. 4, 
LS 





AVERAGE ARCH EQUINUS 


CAVUS 


The left-hand diagram (average arch) shows the heel and toe 
spaced well; the middle one shows foot-drop at the ankle; 


whilst the right hand shows fore-foot-drop. 


M.T.J. = Mid- 
tarsal joint. A.J. = Ankle-joint. 


tarsus undergoes bony consolidation. Slight compensa- 
tion is afforded by outward rotation of the femora. 


Treatment. 

It is said that no other deformity presents such a 
record of failures and incomplete cures. Such a 
reputation is a grave challenge to surgery. It seems 
to justify some remarks on a method, evolved during 
the treatment of a series (30 patients) of cases of 
talipes equino-varus, which ensures a well-shaped 
foot. A long, hard struggle is involved, but at the 
end there is the encouraging and cheerful assurance 
that muscles of balanced power are present and ready 
to work the re-formed foot. Though surgery has, 
since the days when subcutaneous tenotomy was 
started by Stromeyer, come to handle the advanced 
cases still more heroically, the best results naturally 
follow when the cripple is caught at birth. Then the 
structures are tender and yielding and there is no 
osseus tissue to remodel. It is to these early cases 
especially that the following method applies. 
Patience and tenacity on the part of the surgeon are 
demanded to an unusual degree. It is impossible 
to overstress the preliminary warning that unless 
he can win and retain the steady codperation of the 
parents from the start he will come short of success, 
despite full knowledge and skill. The mother must 
be clearly told at the outset that active treatment 
for 12 to 18 months, entailing regular and frequent 


visits, will be necessary, and a further period of 
remedial exercises and supervision for two to three 
years. Otherwise months of tedious toil will be 
spent in vain, and the golden opportunity of early 
infancy will be gone. As a final persuasion it may 
be added that the treatment inflicts no wound beyond 
a trifling puncture of the skin; but neglect will 
lead to the necessity for a severe operation to rectify 
the foot later on. 

The main steps in treatment are: 1. Over-correction 
of the deformity by manipulation. 2. Maintenance 
of rectified position 
for some months. FIG, 
3. Exercise and 
constant supervi- 
sion for years. 

Treatment 
should commence 
at birth. Instruc- 
tions are given for 
the foot to be held 
twisted outwards 
at suitable times 
during the day. At 
the second week 
of life the method 
of continuous 
rectification is 
instituted, as 
better adapted to 
the circumstances 
of limited time 
and means of 
average parents. 


5. 





Corrective hand grip. Bone outlines 
dotted. Astragalus seen to underlie 
lateral convexity of foot against which 
pressure is made by the thumbs. 


A general anes- 
thetic is used. Three 
elements only in the 
deformity receive attention in the first stage. When 
these are corrected the cure of the remaining foot-drop 
follows more easily. They are: adduction, inversion, and 
cavus. The foot is held with the thumbs pressed on the 
outer aspect of the astragalus, which becomes a fixed 
fulcrum on which leverage is obtained to force outwards 
the fore-foot and leg gripped by the fingers of the left and 


Fic. 6, Fic, 7. 
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Coronal section of 
ankle (left). N= 
Normal vertical 
subtibial posi- 
tion of hind tar- 
sus (very slight 
knock-ankle). 
c= Club - foot. 
Subtibial tarsal 
bones drawn in- 
wards to sub- 
malleolar 
(marked bow- 
ankle). 


Straightening bow- 
ankle. Arrows 
indicate corrective - 
pressure applied to 
straighten the bent 
tibio-tarsal region 
and bring tarsal 
bones out into 
vertical alignment 
with tibia. 


right hand respectively. Steady pressure is maintained 
for some minutes. This overcomes adduction. (Fig. 5.) 
At the same time the concavity on the inner side of the 
ankle is flattened out by the counter-pressure of the table 
on the inner margin of the heel. This brings the os calcis into 
its normal position underneath the tibia. (Figs. 6 and 7.) 
The element of cavus will obviously be reduced by this same 
corrective pressure. The shortened ligaments begin to yield 
and allow the foot to be held without effort in partial 
correction. It is so retained, and a strip of 1 inch wide zinc 
oxide strapping is laid along each side of the leg (Nutt). 
These strips are about 3 inches longer than the limb and 
at the foot are passed through stockinet with which the leg is 
protected. Occasional sores may call for ointment dressing. 





Plaster-of-Paris bandages are applied from the foot to the 
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knee, and among the turns are caught the two projecting 
ends of strapping. By this means is overcome, with few 
exceptions, the objectionable tendency of plaster splints 
to slide down the leg. If it fails, the plaster must reach 
to the lower third of the thigh. The splint needs moulding 
and supporting until hard. 

If resistance calls for it I perform syndesmotomy of the 
talo-calcaneo-scaphoid capsule and fore part of the deltoid 
ligament through a 
puncture of the skin 
with a tenotome in 
front of the internal 
malleolus. The same 
site serves for teno- 
tomies of the tibiales, 
but experience seems 
to show that these 
are superfluous, and 
possibly even harm- 
ful as contributory 
to flat-foot. 

This treatment 
is carried out 


Fic, 8, 





entirely in the 
out-patient de- 
partment and 


the mother is 
cautioned, before 
leaving, about 
signs of undue 
compression by 
the bandage. The 
toes should be in- 
spected next day. 
The baby is to return in two weeks, and the night 
previous to the next visit the mother soaks off 
the plaster, bathes the leg and leaves it unsplinted. 
By this brief freedom retarded growth, one of the 
drawbacks of immobilisation treatments, is largely 
averted, as the foot has time to relax. 

Every two weeks the foot is wrenched and the 
plaster renewed, until at about four months the 
unsupported foot remains in the valgus position. 
Two or three wrinkles in the skin anterior to the 





Double congenital equino-varus. 
in retentive plaster-of-Paris 
tenotomy of tendo Achillis. 


Feet 
after 
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Double talipes equino-varus feet with sole-plates and 
retentive strapping. 


external malleolus afford confirmation that 
underlying astragalus has receded to the 
aspect of the foot. Mild eversion of the os 
a welcome sign. 

So far no attention has been paid to the equinus. 
It is now, however, when the os calcis is in its normal 
position below the astragalus that this can the 
more advantageously be treated. To correct this 
drop-foot the tendo Achillis is divided subcutaneously 
just above the heel, and the foot forcibly dorsiflexed. 
In some cases one is tempted to omit the use of the 


the 
inner 
-alcis is 





knife, as the foot may seem to yield by manual 
force without tenotomy. This is deceptive, for, 
although vigorous upward pressure on the sole might 
still seem to produce dorsiflexion, it would do so not 
by drawing the heel down but by tearing the plantar 
ligaments in the mid-foot and so angulating the 
foot at the medio-tarsal joint. A V-shaped foot 
would result. 
If there is un- 
usual resist- 
ance in a late 
case, open 
tenotomy 
seems prefer- 
able, and the 
posterior liga- 
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ment of the 
ankle-joint 
may need 
division. Fol- 
lowing this 
little opera- 
tion, plaster- 
of- Paris 
applied over 
sterile dress- 
ings and 





stockinet 
(Fig. 8) is 
renewed with 
increasing 
correction every few weeks until at the sixth to eighth 
month the foot’s natural posture when released is 
slight calcaneo-valgus. 

At the conclusion of this stage of treatment is the 
‘* fool’s paradise,”’ for, to the mother, the foot appears 
well corrected and further irksome visits superfluous. 
But many months must elapse before the mis-shapen 
bones can grow to fit snugly into the corrected position 
and stabilise the cure. This should be explained 
to her. 


Double equino-varus corrected and with 
retentive strapping applied, but no sole- 
plate. 


The Final Stage. 

This consists in the preservation of correction and 
the development of normal function in the re-formed 
foot which 
establishes 
the cure. The 
foot is main- 
tained in 
over - correc- 
tion by 
strapping, 
combined 
with a light 
wooden sole- 
plate. (Fig.9.) 
If strapping 
alone is used 
(Whitman), 
its upward 
pull is con- 
fined to the 
instep in- 
stead of 
spreading 
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over the 

whole sole. 

(Fig. 10.) 

This would Double equine-varus corrected and wearing 
further in- retentive shoe with day over-shoe. 
duce the 


cavus deformity already noted as inherent in club- 
foot. (Fig. 4.) It is manipulated into extreme over- 
correction at daily exercises and whenever the parent 
finds opportunity. During the next few weeks it 
is time to take stock of the situation and assess: 
the effect of treatment, as to whether there may be 
an excessive abduction of the foot and pes planus, 
or, what is much more frequent, a tendency to 
relapse. Either of these extremes, appropriately 
At about 
development andi 


dealt with at this stage, can be controlled. 
12 months, 


according to the 
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function of the parts. the foot is measured for 
special night shoes and day over-shoes. (Fig. 11.) 

Meanwhile, the child attempts to walk, exercises 
ire continued, and during the second year boots are 
itted, which may need special features if relapse 
threatens. Where the child attends regularly there 
s seldom need for the surgeon to do more than 
supervise, but further enforced splintage in plaster 
or even tenotomy are not infrequent necessities. 
The objection that growth is liable to be retarded 
by the earlier months of immobilisation calls for an 
ntensive course of remedial exercises to make good 
iny deficient power. The infant is now at an age to 
cooperate in simple exercises. 


Difficulties in Treatment. 


Among the difficulties to contend with the chief is 
non-coOperative parents. This may be due to the 
fact that they cannot, from lack of brains, time or 
money, or simply will not, follow expert advice. 
Thus, the parents of one case refused to allow their 
child to stay in hospital, and it was impossible to 
pursue the treatment for more than a few months, 
since they were denizens of a Welsh mountain fastness. 
In my this failure to maintain attendance 
has been almost the chief stumbling-block. Often 
bronchitis, whooping-cough, one of the exanthemata 
in the family, a twin babe or the advent of another 
infant interferes. It cannot be repeated too often 
that an almost unbroken record of attendances 
necessary if complete success is to be ensured. A 
further hindrance is that the plaster-of-Paris splints 
are apt to slide off if the leg is fat and shapeless. 
Methods of overcoming it have already been mentioned. 
In such cases, too, especially in the early months and 
with less scrupulous parents, the skin is liable to 
excoriation which may call for temporary remission 
of plasters. Also, if the plaster slips and the mother 
is unable to bring the child within the next day or 
two a friction sore may develop. 

The danger of excessive correction leading to pes 
planus has already been mentioned. One of my 
cases shows it. Intoeing is frequently noticeable in a 
mild form when the child begins to walk, but tends to 
disappear with exercises and thickening of the outer 
margin of the boot. No part of the foot escapes the 
varus deformity, and metatarsus and hallux varus 
need their full share of correction. This they are 
apt to miss if the continuation of the plaster to the 
end of the inner margin of the big toe is omitted. 
\n unwelcome proof that the hallux is receiving due 
outward pressure is the resulting tendency for the 
second toe to be squeezed upwards, overriding its 
fellows. This can be avoided and the toe kept in 
line with the rest of the row if the orifice made 
shallow in moulding the plaster. By this means the 
beneficent outward pressure on the big toe i 
transmitted from one toe to the other throughout 
the whole row. Intoeing and traces of equino-cavus 
i proved the most frequent residue of 
deformity. Concentration on the feet must not allow 
surgeon to ignore intercurrent genu valgum. 


cases 
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Additional Measures in Late Cases. 





\ very useful and permanent corrective to varus 
is tendon transplantation to maintain the correct 
position, This can easily be effected by taking 
the tendon of the tibialis anticus of it) to 


for part 
the fifth metatarsal. Bankart hi: 
i silk ligature passed along the same path an efficient 
retainer, though one cannot avoid a dislike for the 
insertion of irritating foreign matter. 

In cases of late equinus and associated. cavus a 
modified Steindler’s operation, exposing the tight 


base of the is found 





capsules of the ankle- and tarsal-joints on the innet 
side coupled with forcible wrenching into well-marked 
valgus, is a useful measure combined with secondary 
tenotomy of the tendo 
of the extensor longus 
lirst metatarsal. 

In the worst 


hallucis to the head of 


cases, or even in children as 


as 3 years where there is difficulty in regular visits, 





Achillis and transplantations 


tire | 


young 


a cuneiform tarsectomy with the base of the osseous 


wedge on the supero-external aspect of the mid-tarsus 
answers well. The foot is fixed in plaster-of-Paris for 
two to three months. 

Astragalectomy has its supporters, while Openshaw 
advocates removal of the fore process of the os calcis. 

In all these there need of subsequent 
treatment which 1s the more prolonged the worse 
the condition is when the infant is first seen. 

Finally, in adults with gross deformity, numerous 
callosities and impaired circulation, the kindest 
measure of relief is likely to be Syme’'s amputation 
as advised by Rankin. 


Among the many valued collaborators in this 
work I owe a special debt of gratitude to my clinical 
assistants, Drs. C. I. Ham and W. O. H. Evans, and 
to the surgical out-patient nurse at the Bristol 
Children’s Hospital for her unfailing devotion. 
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A CASE OF 
INFECTION OF THE MENINGES AND BLOOD 
STREAM BY BACILLUS MUCOSUS 


CAPSULATUS. 


By W. RussELL BRAN, M.D. Oxr., M.R.C.P. Lonp., 


ASSISTANT PHYSICIAN ro rHt LONDON HOSPITAI 
AND 
F. C. O. VALENTINE, M.R.C.P. Lonp.. 
AS-ISTANT DIRECTOR OF THE CIINICAL LABORATORIES, LONDON 
HOSPIPAL, 

THE following cast is come unde our 
observation. 

In November 1923, a man, aged 22, was admitted to the 
London Hospital having had a discharge from the right 
ear for eight days. The right tympanic membrane was red 
and showed a central perforation. An incomplete mastoid- 
ectomy was performed, the sinus and dura mater not being 





removed from hospital on the tifth day by his friends. and 


died two days later, 


exposed, andthe patient appeared to make a good recovery. 
In July, 1927. he was readmitted to the hospital and 
stated that six months previously the discharge had recurred, 
There was tenderness on pressure over the scar of the 
previous operation 4 complete mastoidectomy was 
performed, the dura being exposed but not the sinus rhe 
patient complained of giddiness for a few days following 
the operation, but made an uninterrupted recover On 
leaving the hospital he went to a convalescent home and, 
on returning home, developed a severe cold in the head 
On Sept. 26th, 1927, he was readmitted to spital 
with a complaint that for 14 days he had suffered ym 
severe headache and intense pain at the back of neck 
On admission his temperature was 103° F.. and he had a 
rigor in which it rose to L045 He was drowsy and com 
plained of severe headache. There was mark i rigidit ol 
the posterior cervical muscles and Kernig’s sign was | tive. 
There was slight bilateral papilleadema. The pu cular 
movements, and ranial nerves were normal. \ far as 
could be judged there was no loss of voluntary power rh 
tendon reflexes were all extremely slugyish and t plantar 
| responses were flexor. There was a mucopurulent nasal 
| discharge. On lumbar puncture the cerebro-spinal fluid 
| was found to be turbid and under greatly increased pressure. 
The temperature remained between 103 and 104°5°; the 
ES 100 to 120, and the respirations 30. The patient was 
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Ten c.cm. of cerebro-spinal fluid was removed for exam- 
ination. The fluid was cloudy and formed a large cobweb 
on standing. Films showed pus with numerous Gram- 
negative bacilli. resembling Bacillus coli communis in 
appearance, and showing no evidence of capsules. Cultures 
in liquid media showed a diffuse growth, and on solid media 
large sticky colonies. The organism, a non-motile Gram- 
negative bacillus, formed acid but no gas in dextrose, 
mannite, and lactose, and failed to ferment inulin and dulcite, 
Milk was acidified but not clotted. Gelatin was not liquefied. 
As a test for virulence 1 c.cm. of a 24-hour broth culture 
was injected into the peritoneal cavity of a guinea-pig 
which died three days later. General fibrino-purulent 
peritonitis was found at post-mortem, and the organism was 
identified in films and recovered in culture from the peritoneal 
exudate and from the heart’s blood. The films gave 
definite evidence of a large capsule surrounding the organism. 

A blood culture taken from the patient on the same 
day as the spinal fluid yielded a bacillus apparentiy identical 
with that found in the spinal fluid. 

It seems justifiable to use the name of B. mucosus 
capsulatus in describing this organism. The bacillus 
appears to be closely allied to Friedlander’s pneumo- 
bacillus, the chief cultural distinction being the 
fermentation of carbohydrate without gas formation 
in the case of B. mucosus. The organism belongs to 
a group, the members of which show very varying 
degrees, of pathogenicity. General infections, with 
meningeal involvement, by bacilli of the Friedlander 
type are occasionally met with, but a mucoid bacillus 
of these cultural characters has not previously been 
isolated in these laboratories, either from the blood 
or the spinal fluid. A further point of interest in 
this case is the apparent recovery after operation, 
followed some six weeks later by the development of 
an infection which proved fatal. 





A NOTE ON TWO SIMPLE TESTS FOR 
IMPURITIES IN ANASSTHETIC ETHER. 
By Epwin B. Rosrnson, M.Sc. MANCH., 


LATE SCHUNCK RESEAKCH 
Or 


ASSISTANT 
MANCHESTER. 


AT THE UNIVERSITY 


IN recording some abnormal results obtained when 
using certain samples of ether for anesthetic purposes 
(THE LANCET, 1927, i., 1117), Dr. S. R. Wilson 
concluded that the abnormalities were due to the 
presence of impurities—probably acetaldehyde and 
** peroxides ’’ in the ether. He based his conclusion 
partly on reports on chemical tests carried out in 
the chemistry department of the University of 
Manchester. These reports indicated, as Dr. Wilson 
states, a close relationship between the presence of 
impurities in the ether and the previously observed 
undesirable clinical properties of the samples sub- 
mitted. The writer, as Prof. A. Lapworth’s assistant, 
did the actual chemical tests on Dr. Wilson’s samples. 
It is thought worth while to describe two of them 
in detail, as they are easy to carry out and may prove 
useful to anesthetists. Positive results obtained 
on applying these tests to samples of ether will at 
least give warning that the samples are to be sus- 
pected. 

The two tests advocated for rapid and simple use 
were first described by W. Wobbe,' but neither 
are given by the British or United States Pharma- 
copoeias. 

Description of Tests. 

Test A.—The test solution consists of an alkaline- 
ammoniacal solution of silver nitrate. Unfortunately, as 
usually made, the solution is very unstable, and in the 
course of one or two days begins to decompose with the 
formation of a black precipitate. On account of this it is 
advisable to keep the three constituents of the test solution 
in separate bottles and mix them in the required proportions 
immediately before use. This is best done as follows: 


Silver nitrate (24-0 g.) is dissolved in water (60 mils.) and 
the clear solution kept in an amber-coloured, glass-stoppered 
bottle (solution 1). 


1Chemisches Centralblatt, 1903, lxxiv., 458, 








Aqueous ammonia of specific gravity 0-923 is made by 
diluting 50 mils. of conc. aqueous ammonia (sp. gr. 0-88 
to 86 mils. The solution is kept in an ordinary stoppered 
bottle (solution 2). 

Pure caustic soda sticks (30-0 g.) are dissolved in distilled 
water (70 mils.) and the solution kept in a bottle provided 
with a tightly-fitting rubber stopper (solution 3). 

The test solution is made by mixing together 8-6 mils. of 
solution 1, 13 mils. of solution 2, and 3 mils. of solution 3. 

The ether is tested by adding 10 mils. of the sample to 
2-5 mils. of the test solution contained in a clean test-tube. 
If more than minute traces of aldehyde are present a black 
ring will appear almost immediately at the interface of th: 
two liquids, and on shaking a black precipitate will form 
in the aqueous layer. On standing, a silver mirror is som« 
times formed. If the quantity of aldehyde present is 
negligible no precipitate will form, even after standing for 
several hours ; a brownish coloration may be formed, but 
this may be neglected. 

Test B._-The test solution consists of a mixture of equa! 
volumes of 50 per cent. potassium iodide solution (solution 4). 
and 1 per cent. phenolphthalein solution (solution 5). Thes« 
solutions should also be kept in separate bottles. To test 
for peroxides, solution 4 (1-25 mils.) is mixed with solution 5 
(1-25 mils.) in a clean test-tube and 10 mils. of ether added. 
On shaking for a short time (30 secs.-2 mins.) a red colow 
becomes apparent if the ether contains an appreciable 
quantity of peroxides. 

Note.—Both in preparation of the solutions and the 
carrying out of all the tests, it is essential that clean 
apparatus should be used and care taken to conform rigidly 
to the quantities given. 

Discussion. 

In Dr. Wilson’s paper mention is made of G. Middle- 
ton’s ‘“‘ peroxide”’ test which is used by the British 
Drug Houses.? This test is very trustworthy in the 
hands of a worker who has had considerable experience 
in chemical manipulation and has at his disposal 
the necessary time and reagents to carry it out, but 
most anesthetists would find it impracticable for 
general use. On the other hand, both the tests put 
forward by Wobbe are rapidly carried out on small 
quantities of ether and the reagents required are in 
general use amongst anesthetists and most medical 
practitioners. 

The two tests differ in sensitiveness, A being more 
sensitive than B. Test A will detect very small 
concentrations of acetaldehyde in ether and, very 
probably, the reagent will also be acted on by peroxides 
and many other bodies. That it is possible, however, 
to prepare and store ether which does not respond to 
this test has been shown by testing certain samples 
of commercial anzsthetic ether. 

Statements have been made that concentrations of 
acetaldehyde less than 0-5 per cent. have no deleterious 
effects during anesthesia. Middleton.? however, has 
shown that the rate of formation of peroxides in 
ether is doubled in the presence of acetaldehyde. 
Thus a sample of ether containing less than 0-5 per 
cent. of acetaldehyde when bottled and sealed, may, 
even though great precautions are taken in storing, 
become much more highly contaminated in course of 
time. The observations recorded by Dr. Wilson show 
that the peroxide and aldehyde content of ether is 
rapidly increased when oxygen is bubbled through it in 
an ordinary Shipway apparatus. It is, therefore essen- 
tial that ether which is to be used for anesthetic 
purposes should be tested in some way immediately 
before use. ' 

Test B, for peroxides, does not respond to a solution 
of pure acetaldehyde in ether. Hence it is not 
sufficient to apply test B alone to samples of ether 
intended for anzsthetic purposes. The test is not so 
sensitive as that described by Middleton, but is much 
simpler to carry out. In the present state of know- 
ledge samples of anesthetic ether which contain 
sufficient peroxides to respond to test B should be 
viewed with great suspicion. 

In conclusion, the writer wishes to acknowledge 
his indebtedness to Prof. A. Lapworth, F.R.S., for 
his help and criticism during the time the work was 
proceeding and for facilities enabling it to be carried 
out. 


* Pharmaceut. Jour., 1924, exiii., 98. 
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AN UNUSUAL CASE OF APPENDICITIS. 


By W. ALFrorp TAYLor, M.B. Lonp.., 
HON, SURGEON, ROYAL BUCKS HOSPITAL, AYLESBURY. 


THE following case came under my care at the 
hospital on Feb. 14th of this year. 

A farm labourer, aged 26, complained of generalised 
abdominal pain. He had not felt well since Christmas 
and had had three attacks of colicky pain across lower 
abdomen at intervals of a few days, each lasting for three 
days, but not severe enough to stop him working. Three 
days before admission he had vomited once. The bowels 
had been open regularly except on the day of admission. 

On examination the temperature was 102-2° F., the pulse- 
rate 106, and the respiration-rate 28. The tongue was 
coated and dry. He had generalised abdominal tenderness, 
more marked in the right iliac fossa. There was rigidity 
of the right rectus, and hyperesthesia over Poupart’s 
ligament. Per rectum nothing abnormal was detected. 
Under an anesthetic a small, hard, movable lump was 
palpated 14 in. mesial to the anterior superior iliac spine. 
The abdomen was opened by Battle’s meision, and the 
appendix was found completely enveloped in a sheath of 
omentum, which bled freely, but was returned to the 
abdomen after the insertion of hemostatic sutures. The 
appendix was acutely inflamed and presented a drumstick 
appearance caused by a spherical swelling } in. from the 
cecal end. The appendix was removed by the usual 
method, the stump being buried and the abdomen closed 
without drainage. The patient made an uninterrupted 
recovery. 

The appendix was found to contain an intact 
barcelona nut, of full size, and showing indentations 
caused by teeth. The patient denied having eaten 
any nuts since Christmas. 








Medical Sorieties. 


HARVEIAN SOCIETY OF LONDON. 


THE TREATMENT OF ULCERATIVE COLITIS. 

A MEETING of this Society was held on April 19th. 
with the President, Dr. HERBERT FRENCH, in the 
chair. 

A discussion on the Treatment of Ulcerative 
(Colitis was opened by Dr. H. LETHEBY Tidy from 


The Medical Aspect. 
He said that colitis was a condition in which there 
was diarrhoea and the stools contained blood and 
mucus. This might occur without ulceration, as in 
bacillary dysentery, or ulceration might supervene 
without any change in the symptoms. It was, 
however, practically certain to be present in a patient 
who had suffered from these symptoms for any length 
of time. The onset might be dramatically sudden, 
but more often, in civil practice, the doctor saw the 
patient after his condition had drifted on for a few 
months or, occasionally, for a few days or weeks, 
The chronic case might have acute exacerbations. 
Certain general principles of treatment must be 
accepted whatever other methods were adopted. 
First and foremost, the patient must be kept warm, 
Warmth checked peristalsis and had certain general 
effects which made it of the utmost importance. 
In Dr. Tidy’s experience the patient with the warm 
moist skin would recover ; it had rightly been said, 
‘the dysenteric who sweats never dies.’’ There was 
forty to fifty times the difference in mortality between 
the warm and the cold patient. Mere confinement 
to bed was not enough; the extremities must be 
wrapped in wool to wrists and ankles, even in 
a tropical climate. The second cardinal principle 
was that the patient must be given fluid—not in 
large draughts, but as a medicine. During the acute 
stage he should take 1 or 2 0z. every 20 minutes while 
awake, with a total of 4 or 5 pints in the 24 hours. 





The alternatives of treatment were by injection, 
by the mouth, by vaccines, and by serum. Dr. 
Tidy had found drugs by the mouth of little value, 
with the exception of aromatic sulphuric acid and 
charcoal. It was utterly wrong to give morphia 
in any circumstances whatsoever. An _ injection 
would check the diarrhcea and was therefore very 
hard to resist, but it must not be given. It was 
doubtful, too, whether the drug was ever justified by 
the mouth, even in the form of such preparations as 
chlorodyne. Cases that would clear up like an 
ordinary diarrhoea would clear up just as well without 
morphia, and severe cases ought not to have it. Dr. 
Tidy could not persuade himself that any valuable 
results had followed the use of vaccines. Serum was 
of enormous value for a very short time after the 
onset of bacillary dysentery, but not in the later 
stages. It was therefore not indicated in the ordinary 
chronic colitis of civilian practice. There were three 
ways of treating the rectum—by starch and opium 
enemas, by colonic washes, and by medicated enemas. 
The mortality would be halved at once if medicated 
enemas could be abolished; they could do very 
grave injury and must be withheld to the very end 
of the treatment. 

The first measure should be the starch and opium 
enema, with a maximum volume of 4 0z.—38 oz. 
for the average man and 2 oz. for a woman—and 
with a dose of } to 2 drachms of the tincture of 
opium. The fluid should be administered through 
a soft rubber No. 10 catheter and funnel, with 6 to 
8 in. of pressure. Its effect lasted about 12 hours, 
and the enema should therefore first be given at 
night, to ensure rest. It must not be given more 
than five times a week and never on more than three 
consecutive days. If the anus and rectum were once 
allowed to get irritated they would reject the enema 
and the whole treatment would be put back for a 
fortnight. If after three weeks of this treatment 
the number of stools had been reduced to half, the 
practitioner might count himself lucky, and might 
then pass to the second stage of colonic washes. These 
might consist of any bland tlhuid—for instance, a 
drachm to the pint of sodium chloride or 2 drachms 
to the pint of sodium bicarbonate. The wash shoul’ 
be given in the same way as the enema with a pressure 
of 12 to 18 in.—never more than 2 ft. Two pints 
of fhuid should be used and should never take less 
than half an hour to administer. The patient should 
lie on alternate sides during the administration. 
There was no doubt that the fluid reached the caecum 
when given in this way. Very few patients would 
stand more than three washes a week, and they should 
never be given them on more than two consecutive 
days, with a maximum of four one week and three 
the next. It would often be necessary to return for 
a time to the starch and opium enema to keep down 
the number of stools. In contradiction to the advice 
of the text-books, these two forms of treatment 
must be continued for six or eight months before 
medicated enemas were started. The medicaments 
irritated the colon and must be the final curative 
stage of treatment, which was not reached until there 
were consistently fewer than five motions a day. 
For a medicated enema albargin was the best prepara- 
tion in a dose of } drachm to 30 oz. of saline or 
tap-water ; 25 oz. should be given very slowly after 
a colonic wash, of which at least half must have been 
returned. The best routine was to give a wash 
between 6 and 9 A.M. and the enema about 10 A.M. 
The absolute maximum was six in a fortnight, followed 
by a week’s rest. Any attempt to rush the treatment 
defeated its own object, and praciitioner and patient 
alike must realise that the whole treatment was a 
matter of many months, usually eight or twelve. 
No colon which had been through this trouble was 
going to be ‘‘ cured,’”’ any more than an amputated 
leg could be “ cured,’’ but most patients at the end 
of the course passed no more than two or three 
motions a day and could live active lives. ‘* Cure ”’ 
might be interpreted as not more than three or four 
fairly formed motions daily. There was no justification 








858 THE LANCET,}| SOCIETY OF MEDICAL 


OFFICERS 


OF HEALTH. [APRIL 28, 1928 








whatever for the appalling mortalities recorded. 
Errors were due to reliance on medicated enemas and 
drugs by the mouth and to haste. 


Etiology and Pathology. 

Mr. LIONEL NORBURY said that the dysentery bacillus 
had been incriminated as the cause of ulcerative 
colitis, but against this was the absence of history 
of infection, of infectivity. and of the bacillus in the 
stools, as well as the fact that the serum of patients 
did not agglutinate the Shiga bacillus, nor did the 
patient benefit from antidvsenteric serum. Many 
different organisms had been isolated. Constitutional 
diseases, such as chronic nephritis, might be compli- 
cated by ulcerative colitis. In several cases acblor- 
hydria has been a feature, and these patients had 
improved on a course of hydrochloric acid. Shortage 
of calcium in the blood and of vitamins might be 
predisposing causes. The pathology varied from 
cedematous areas with vascular granular patches in 
the colon to small punched-out ulcers, which might 
run together and form large areas. (2dematous 
masses of mucous membrane might be isolated and 
simulate polypi. The ulcers were not undermined 
and were usually superficial, so that little scar tissue 
resulted. Nevertheless, they might spread to the 
peritoneum, producing fistulae and _ perforations. 
In many cases there was no characteristic ulceration, 
but only raw bleeding areas denuded of epithelium. 
The disease was one of early adult life and the sexes 
were about equally affected, though at St. Mark’s 
females had seemed to preponderate. Death resulted 
from hemorrhage, exhaustion, perforation, or periton- 
itis. The diagnosis was made on the symptoms and 
on the appearances seen through the sigmoidoscope. 

The Surgical Treatment. 

The treatment, after rest and warmth and suitable 
measures directed to the cause, if this could be ascer- 
tained, consisted of removal of septic foci and a 


liberal diet’. including vitamins, fats. and _ fruits. 
Drugs for alleviation of symptoms included zine 
oxide pills. 3 grains thrice daily; 15 minims of 


castor oil in gelatin capsules, kaolin, bismuth, 
opium, kKerol, dimol, and animal charcoal. Vaccines 
might be made from organisms taken from the 
granular surfaces (Dr. Cuthbert Dukes had devised 
a special sucker for this purpose) or from the urine. 
Lavage should be administered in the knee-elbow 
position, or with the patient on alternate sides and the 
pelvis rajsed. Hypertonic saline, silver, albargin, 
sanitas, or kaolin could be used. Blood transfusion 
was useful for severe Zine ionisation gave 
good results with patients, although the 
sigmoidoscope showed that no real cure had been 
brought about. If the case did not readily respond 
to ordinary methods appendicostomy should be 
performed, as it was obvious that better irrigation 
could be obtained from above than from below. If 
for any appendicostomy was unsuitable a 
valvular czecostomy might replace it. Two to four 
quarts of fluid should be washed through the opening 
twice daily, and very acute might be treated 
with continuous irrigation. To rest the colon a right 
colostomy. or crecostomyv Was necessary, but the fluid 
this level made the nursing difficult and 
stenosis was very likely to follow. In these respects 
a right limbar colostomy was better. Excision was 
usually impracticable because of the debilitated 
condition of the patient. While the symptoms 
might improve considerably, the  sigmoidoscope 
usually showed that the condition was little altered. 
Ulcerative colitis was one of the most serious con- 
ditions of intestinal disorder and one of the most 
difficult to cure, requiring several years of regular 
irrigation through an appendicostomy. 
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Bacillary Atiology. 
Dr. BELLINGHAM SMITH argued that the condition 
was an endemic dysentery, of which we had not yet 
recognised the causative organism. In a number of 


his cases an unknown non-lactose-fermenting bacillus 


had 


been isolated. It was well known that the 








Shiga bacillus was obtainable from all 
dysentery in the first 72 hours, but the 
positive results rapidly fell. Since few 
ulcerative colitis were seen early, the organism was 
not likely to be found often. He agreed with previous 
speakers about drug and local treatment, but thought 
that sodium sulphate had value in the early stages, 
combined with spirit of aromatic ammonia and ginger. 
Adrenalin added to the opium enema was useful. 
The condition was practically incurable and could 
only be relieved. Of his 46 cases 24 had died, 13 under 
medical and 11 under surgical treatment; 16 had 
improved, and three had much improved. 

Mr. C. P. G. WAKELEY pointed out that perforation 
was nearly always in the cecum or right colon. 
Treatment should be based on sigmoidoscopic exam- 
ination. If the ulcers were shallow and the mucous 
membrane cedematous, medical treatment would give 
the best results, but it could do no good if the ulcers 
were deep and going into the wall of the bowel. Then 
cecostomy or right colostomy would give great 
benefit. After six months of medicated enemas the 
patient was a miserable creature with tenesmus and 
a patulous anus, and would get great relief from 
cecostomy. Appendicostomy did not give very 


cases ol 
number of 
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good results. He preferred hypertonic saline at 
100° F. for irrigation from above. The condition 
was not so incurable as was made out if early 


diagnosis and treatment were instituted by the use 
of the sigmoidoscope. 

Sir JOHN BROADBENT supported the bacillary 
etiology, quoting recent work at the Mayo Clinic. 
where a Gram-positive lancet-shaped diplococcus had 
been isolated and had given satisfactory experimental 
results. Vaccines of this organism had given 60 per cent. 
of recoveries. He had seen cases which had improved 
remarkably and thought the claim worth investigation. 

The PRESIDENT described two cases which he had 
hoped to show. Both had been in an appalling state 
after years of medical treatment ; both had recovered 
after colectomy and resumed active life. The only 
good results he had known had been from colectomy. 
but surgeons were loth to perform it and patients 
to undergo it. There were probably many different 
the condition, and in the later stages it 
could not matter what the original cause had been. 
Cure meant getting the patient into such a state 
that he no longer needed medical attention. He had 


causes of 


never seen cure after any kind of treatment in a 
case of more than six months’ standing. Any treat- 
ment might give relief, but relapse followed. It was 


remarkable that the condition never appeared any- 
where but in the colon. 

Sir WILLIAM WILLCOX said that many 
hopeless from the first. Post-mortem examination 
showed that the condition was very like bacillars 
dysentery, and that it might spread up the first few 
inches of the small intestine. Ile agreed that the 
original cause was a bacillus, but this was swamped 
by secondary infections in a few days. Treatment 
must depend on the stage of the disease. Hypertonk 
intravenous saline was useful for those cases where 
the diarrhoea was choleraic. ; 

Dr. Tipy, in reply, said that the 
were no doubt due to some organism, 
sure that the Mayo coccus was the 
of Sir Thomas Houston. Nevertheless 
colitis might be due to many different things. 

Mr. Norpsury also briefly replied. 
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Ar a meeting of this Society held at the Guildhall, 
Bath, on April 20th, the acting President, Dr. FE. H. 
SNELL being in the chair, a discussion took place 
on the 
CAUSES OF THE DECLINE IN TUBERCULOSIS MORTALITY. 

Sir RosBert Puitipe (Professor of Tuberculosis, 
Edinburgh University), in the opening paper, traced 
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the gradual growth of the fight against tuberculosis 
since the first dispensaries were started in the last 
century. Thus had arisen a more searching investi- 
gation of the early signs of infection and a recognition 
of tuberculosis as a ‘household disease.’”” The 
examination of contacts had shown how frequently 
the disease was contracted in childhood and how much 
resistance varied. Tuberculosis schemes had been 
yradually evolved and improved as time went om. 
In Edinburgh the ordinary medical graduate, as well 
as the D.P.H. student, received special courses in 
tuberculosis work. The paper was illustrated by 
charts showing the change in the tuberculosis mortality 
since 1871 in Scotland, England and Wales, and 
Ireland respectively, in the whole population, in each 
sex, and at each age-period. Sir Robert Philip 
claimed that the decline in Scotland had been steady 
and uninterrupted. The drop in mortality was greater 
than that in the death-rate as a whole. - The decline 
had occurred in other countries and had been greatest 
where the effort was greatest. In Paris and Vienna 
there was a marked improvement and in the arron- 
dissements of France the result varied with the 
activities brought into play. Denmark had the lowest 
rate in Europe. andthe claim was made that this was 
due to the special efforts made. In New York effort 
had produced a great decline and the urban districts 
in that State were now better than the rural. Simi- 
larly, the tuberculosis rate in the Highlands of 
Seotland was high as compared with the Lowlands. 
Numerous factors, of course, had been at work 
sanitary improvements during the last 80 years; 
better education ; better housing and working condi- 
tions: the effect of the Health Insurance Act, of 
medical inspection of school-children, of maternit y and 
child welfare work; and of a coérdinated health 
service. Everything that reduced the general death- 
rate also reduced the tuberculosis rate. He claimed, 
on the other hand, that the work done to attack the 
special problem had been of great value and had, in 
addition, aided progress in general public health 
matters, and led to improved environment as well as 
limitation of infection. Early discovery of cases and 
early treatment were very important. His experience 
with cattle and the effort to secure tubercle-free herds 
and open-air treatment for cattle was similar. For 
man they needed both exclusion of infection and the 
building up of resistance. They must be patient in 
appraising and not expect quick results. There had 
been much saving of life in childhood and among 
voung adults. 

Dr. W. M. WiLLouGupBy (M.O.11., Port of London) 
made an interesting comparison between efforts made 
to produce a wheat immune to rust, and what had 
been taking place in our population with regard to 
tuberculosis. Urbanisation had caused tuberculosis 
to be rife, and there had been at first a rapid sweeping 
off of the susceptibles. The rate of decline of the 
tuberculosis death-rate was now slowing Gown because 
susceptibles were less numerous and immunity was 
increasing. Now, when the endemic prevalence was 
tailing off, was the time for increased preventive effort. 
Tie decline had been temporarily retarded by the 
want of fat during the war. Resistance to tubercle 
was quite a special thing. It was perhaps intrinsically 
greater in the female sex and was also related to the 
constitutional liking for and ability to digest fat. 
It was, in fact. hereditary. 

Dr. E. I] COoLLIs (Mansell Talbot Professor of 
Preventive Medicine, University of Wales) said that 
of the three types of tuberculosis the decline in 
mortality had been most in the infant, less in the 
early adult. and least ia the middle-life type. He 
inquired : Was any immunity acquired by fighting and 
defeating the tubercle bacillus ? He suggested that 
the young adult curve was not lessened by infant 
immunity and that phthisis at ages 15-30 was largely 
a problem of nutrition. Malnutrition really broke 
down any immunity acquired in infancy. Tuber- 
culosis favoured by alcoholism was evident chiefly in 
early middle life. In several occupations the preva- 
ence of tuberculosis was chiefly a matter of oppor- 


tunities for infection—e.g., printers, tailors, and boot- 
makers. The printing trade was improving. In such 
trades the exclusion of the infectious worker was the 
important thing. In the late middle-life type silica 
dust and the wear and tear of life wore down the 
immunity. Further reduction was to be expected in 
the late phthisis. In the early (15-30) type the redue- 
tion was due chiefly to the lessening of infection, to 
the increase in real wages, and to less wear and tear 
and a still better result was to be expected from 
further control of infection and, very especially, from 
improvement in dietaries. We must control and 
segregate the infectious cases. The death-rate from 
phthisis at ages 45-55 in males had only fallen pari 
passu with the general death-rate. Amongst other 
illustrative charts Dr. Collis showed one which 
demonstrated the close correspondence between the 
fall in the phthisis rate and the rise in real wages. 
The rise in the female rate during the war was only 
in the early adult age-period and was due to nutri- 
tional causes. 

Dr. M. GREENWOOD (Professor of Epidemiology 
and Vital Statistics, University of London) pointed out 
that the fallin the Scottish phthisis death-rate was not 
a straight line, but had shown a distinct slowing offi 
in recent years. Karl Pearson had shown that the 
slowing off of the decline since 1919 had coincided 
with the period of greatest antituberculosis activity. 
Dr. Greenwood expressed his agreement with the 
views of both Dr. Collis and Dr. Willoughby, and went 
on to refer to the war experiences of all countries 
which emphasised the importance of the nutritional! 
factor. He mentioned the experience of mental 
hospitals which ordinarily had a phthisis death-rat« 
eight times the normal. This ordinary excess becamy 
an extraordinary excess during the period of war 
rationing and had now become ordinary again. He 
considered that diet (whether it was a question of 
vitamins, fats, or calories) was of the highest 
importance. 

After the four invited speeches, Dr. H. SCURFIELD 
(M.O.H., Sheffield, 1904-21) distributed the following 
chart illustrative of the improvement in the plithisis 
mortality-rate among the Sheffield grinders : 


City of Sheffield : Vortality of Grinders. 


Quenquennia 


1909-13 1923-27 


Deaths, all causes 115 91 
Deaths, respiratory tuberculosis 58 
Percentage e ri 
Average age at death i 


He expressed the opinion that the two main factors 
at work in contributing to this result were the exclusion 
tuberculosis from the grinding 


of open CASES ol 


‘hulls ’ by theactis ities of the tuberculosis dispensat \ 
and the introduction of improved regulations lol 
preventing the inhalation of thes 


indstone dust. He 
further thoueht it was a pity that anthracosis and 
siderosis were still retained in the text-books 
names of dust diseases of the lungs, as there was nm 
evidence that either coal dust or iron dust per se pro 
duced diseases of the lunes, and coal dust 
to be an actual preventive of 


even seemed 
ulmonary tuberculosis 
Time did not permit ot creneral discussi mm. 


OPHTHALMOLOGICAL SOCIETY. 
ANNUAL CONGRESS. 


THE Annual Congress of the Ophthalmological 
Society of the United Kingdom was held at the 
of the Royal Society of Medicine and the clinical 
meeting at Moorfields Eye Hospital, City-road. The 
chair was occupied by Mr. CC. Howarp USHER 
(Aberdeen), the President, who gave an address on 


house 


Relationships between Animals’ Eyes and 
Human Ophthalmology. 
It was significant, he said, that at the present 
time there was no original work on diseases of the 





eyes in animals by a British author, with the exception 
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of Wardrop’s ‘‘ Diseases of the Eye of the Horse,” 
1819. Yet ophthalmic surgery was associated in 
several ways with the eyes of animals, and the eye of 
the pig was used for teaching purposes; the trans- 
plantation of cornea, or substitution of clear cornea 
from a rabbit’s eye for an opaque portion of human 
cornea, was an instance of the direct use of animals’ 
eyes for human surgery. He referred to the studies 
on albinism in man which were conducted by Karl 
Pearson and Nettleship, with whom the speaker was 
associated. Since opportunities of examining human 
albinos were very limited, albinotic eyes had been 
examined in the dog, horse, rabbit, guinea-pig, mouse, 
bird, &c. Only two birds among those examined were 
found to have eyes completely devoid of pigment ; 
one a blackbird whose plumage was all white, the 
other a greenfinch which had patches of canary yellow 
on its white plumage. A bird with only pure white 
feathers might have a red pupil and no ocular pigment, 
or a red pupil and only a small quantity of ocular 
pigment. It seemed strange that some of the birds’ 
eyes should contain pigment in the pecten when there 
was no pigment in any other mesoblastic structure of 
the eye, as the speaker believed that the pecten was 
wholly derived from mesoblast. But Bernd found an 
ectodermal origin, and the major portion of the 
embryonic pecten on the seventh day was of ecto- 
dermal origin, the mesoderm forming a relatively 
inconspicuous part of it. Miss I. Mann and others 
had confirmed the two-fold origin of the pecten. 

Mr. Usher then went on to refer to the iris colour 
in winter-white animals, and asked whether there was 
a seasonal variation in the colour of the iris of animals 
which changed the colour of their summer coats to 
white in winter. A number of observations seemed to 
show that the iris of the mountain hare had less 
pigment in winter than in summer, though it was 
difficult to be certain, as this iris had no constant shade 
of brown in a number of the animals examined. Other 
series of animals examined did not show seasonal 
colour changes in the iris. Mr. Usher went on to 
discuss the help that the study of animals’ eyes could 
afford in regard to heredity. Human pedigrees were 
much more difficult to work out than were the 
pedigrees of animals ; also the control of matings and 
the difficulty of obtaining post-mortem examinations 
were obstacles onthe human side. The work now being 
carried on in this comparative way was likely to be of 
much value, and to serve a number of useful purposes. 

Mr. E. TREACHER COLLINS read a paper entitled 

Notes on the Natural History of Retinal Neoplasms. 

The conclusions at which he had arrived, on the 
very elaborate data which he laid before the meeting, 
were briefly as follows :—- 

1. At Moorfields Ophthalmic Hospital there had 
been no evidence, during the past 53 years, of any 
increase in the number of cases of retinal glioma. 
2. Retinal glioma was limited to the very early years 
of life, as it arose from cells which became highly 
specialised and soon lost all the capacity they might 
have had for reproduction. A further point was that 
this tissue did not contain ‘‘ mother cells.’’ 3. Cells 
in metastatic growths of retinal glioma sometimes 
underwent an increase in size and an alteration in 
shape, due to a change in their environment, the chief 
alteration consisting in an increased blood-supply, 
the blood-vessels in the primary growth being only 
terminal vessels. 4. The uveal tract when invaded by 
retinal glioma reacted by forming fibrous tissue, 
contraction of which might cause shrinkage of the 
growth. When the ciliary body was invaded: the 
supply of intra-ocular nutrient fluid was cut off, and 
the loss of this, with the contraction of the newly- 
formed fibrous tissue, caused the eyeball to shrink. 
5. Retinal gliomata were growths of the neural epiblast, 
and in their mode of dissemination they resembled 
carcinomata rather than sarcomata. It was more 
frequent for them to spread by centrifugal permeation 
along lymphatic spaces than as emboli in vascular 
channels. For this reason secondary growths were 
more frequent in the vicinity of the eye than in the 
internal organs. 6. The blood-vessels of the retina, 





its only mesoblastic constituent, might certainly b, 
the seat of origin of capillary angiomata, possibly als: 
of angiosarcomata. It was necessary, however, t: 
collect more evidence concerning primary retina! 
malignant growths commencing after middle lif 
before this could be regarded as proved. 

Lieut.-Colonel H. Smiru said it had frequent]; 
been asserted that malignant disease was not a 
frequent among vegetarian people in the East a: 
among meat-eating Westerns, but as one who had 
had a large experience in both regions he could assert 
that this was untrue. Many of those who made suc} 
statements had only a limited experience in one civi 
hospital. 

Mr. CoLLins, in reply, said glioma could not bi 
attributed to diet, es two-thirds of the cases started 
before birth. 

Lieut.-Colonel SmMiru read a paper on the 

Early State of Cataract and its Diagnosis. 

He said that in Europe cataract development i: 
any individual was spread over years, but in India 
it matured much more rapidly. He did not think any 
ophthalmologist could say with certainty what wa- 
the cause of senile cataract. To explain cases i: 
India, the glare of the sun had been advanced, but in 
Burma, where the sun’s glare was not less, cataract 
was not very prevalent. Some said the cause was 
starvation, but in Punjab where it was common th« 
people were not on the verge of starvation. The idea 
probably arose from the fact that the Indian’s religion 
precluded the eating of much meat. The least healthy 
people in India were the overfed denizens of towns, 
and they also were the shortest lived. In India ther: 
was much diabetes after middle life, but it did not 
seem to exert much influence onthe lens. With regard 
to the probable proximal cause of cataract, the lens 
had no blood or lymph cells, and so had to live on a 
specially metabolised pabulum, which probably 
reached it through the aqueous, which was no doubt 
also the channel of exit for waste products. In 1910 
he had a patient with a thin nebula on each cornea ; 
she had loss of transparency of the lenses and said 
her vision had become reduced before the nebula 
came; distant vision was less than half normal. He 
gave her a subconjunctival injection of cyanide of 
mercury in both eyes. In a month the distant vision 
was as good as 34 years ago. Since then he had used 
the treatment in many cases. He did not try it in 
eases which had definite central dead tissue. He 
found that in almost every case with vision 6/12 or 
better the intense hyperemia re established vision at 
6/6 in three weeks. Cases with a distant vision of 
6/15 recovered vision less often, and when vision was 
less than 6/15, though recovery of vision was great, it 
was only temporary. He hoped that practitioners 
would in the future more frequently realise that failing 
distant vision in peop’e over 50 years of age, with no 
other complication, was an indication of the early 
stage of cataract, that at this stage it was curable. 
and that such cases should be sent to be dealt with 
by the ophthalmologist. Until, however, the medical 
schools took up the question the position would 
probably be little improved. 

Mr. A. F. MACCALLAN said he did not think any 
drug influenced any lenticular opacity. He felt 
certain that focal sepsis played an important, perhaps 
the chief, part in the causation of cataract, hence 
instead of injecting drugs, the sepsis should be sought 
for and dealt with. 

Sir Joun Parsons spoke of the danger of injecting 
cyanide of mercury. He thought a more exhaustive 
investigation of diet in these cases might usefully be 
carried out. The greatest advance on the subject of 
the chemistry of the lens was that made by the work 
of Miss Dorothy Adams, who found in it glutathione. 
Two factors were probably concerned in the causation 
of cataract, one of which was very likely to be light. 
but this did not act unless the other factor was 
present too. 

Mr. E. WoLrFrF read 2 paper by himself and Mr. F. 
DAVIES on Fragmentation of the Retinal Blood 
Stream. (To be continued.) 
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RKebielus and Notices of Books. 


BRONCHOSCOPY AND ESOPHAGOSCOPY. 

A Manual of Peroral Endoscopy and Laryngeal 

Surgery. Second edition. By CHEVALIER JACK- 

son, M.D., Sc.D., LL.D., F.A.C.S., Professor of 

Bronchoscopy and Esophagoscopy, (Graduate 
School of Médicine, University of Pennsylvania. 
London and Philadelphia: W. B. Saunders 

Company. 1927. Pp. 457. 36s. 

THE first edition of this notable book was reviewed 
in our columns five years ago. The present edition 
follows the same lines, but has been enlarged and the 
excellent series of illustrations has received many 
welcome additions. In the first chapter the instru- 
mentarium is described ; of endoscopes, only those 
with distal illumination are used or mentioned. 
Many ingenious forceps for particular purposes are 
shown, such as those designed to hold staples, to 
bend wires, and to close open safety-pins ; of especial 
interest are the rotation-forceps furnished with points 
which permit version of a foreign body into position 
for safe extraction, and the Tucker tack- and pin- 
forceps, which throws the shaft of the pin into line 
with the axis of the endoscope. In Prof. Jackson’s 
Bronehosecopic Clinic general anesthesia never 
used for purely endoscopic procedures, but he concedes 
that it is perhaps safer for the beginner in his early 
cases of cesophagoscopy to have the patient relaxed 
by an ether anesthesia ; local anaesthesia is needless 
for a@sophagoscopy, and if used at all should be 
limited to the laryngopharynx, for the osophagus 
is without sensation. He lays down two postulates: 
that cocaine should not be used on children under 
10 years of age, and that a dyspnoeic patient should 
never be given a general anesthetic: and he adds 
a third, that total abolition of the cough-reflex, either 
by general or local anzsthesia, should be for short 
periods only. In his clinic children receive no local 
nor general anesthetic, nor sedative, for laryngoscopy 


Is 


or c@sophagoscopy, but older children have a_pre- 
liminary dose of morphia or sodium bromide before 
bronchoscopy. For laryngeal operations and_ for 


bronchoscopy, adults are given a preliminary injection 
of morphia and atropine, or of morphia and scopola- 
mine, and 10 per cent. cocaine is applied to both 
superior laryngeal nerves on cotton-wool swabs ; 
later, 20 per cent. cocaine may be applied through 
the endoscope if necessary. 

It is well to remember that Prof. Jackson and 
his colleagues have a very large experience in this 
work, and the advantage of a team of well-trained 
assistants; the laryngologist with only occasional 
experience in bronchoscopy can hardly expect to be 
able to remove a difficult foreign body from the 
bronchus of a frightened child without the aid of 
sedative or anesthetic. In the treatment of disease 
of the upper air- and food-passages by endoscopy. 
where repeated instrumentation is required, it is an 
enormous advantage to acquire sufficient skill to 
dispense with anzesthetics ; it unfortunate that 
practice on dogs, recommended by Prof. Jackson, 
and harmless to the animals, is not permissible in 
this country. A large part of the book is occupied 
by foreign-body problems, the solutions of which are 
most ingenious and will be of great value to any 
confronted by these sometimes very difficult cases. 
In the treatment of disease the author is, naturally, 
less exact, for the subject is in its infancy ; he makes 
the point, with which most physicians will nowadays 
agree, that cases of bronchiectasis should be examined 
endoscopically with a view to determining the cause, 
which may be foreign body or bronchial stenosis, 


Is 


and therefore amenable to local treatment; in 
addition, considerable benefit has resulted from 
endobronchial lavage and injections. He claims 


that many lives have been saved by bronchoscopic 
aspiration in cases where the bronchi are occluded 
by viscid or excessive secretion, a condition which 
he rather clumsily terms ‘“autodrownage.”’ The 


see things, metaphorically as well as actually, narrowly 
through a small tube, cannot of course be applied to 
Prof. Jackson himself, but it is naturai that he should 
tend to an endoscopic point of view. Thus he states 
that a good percentage of cures have been obtained 
in asthma by bronchoscopic injection of cocaine and 
adrenalin, without considering that these drugs 
can be brought into contact with the bronchial 
mucosa by means of a good nebuliser ; he mentions 
the use of lipiodol for pneumonography only by 
bronchoscopic injection, and omits the fact that a 
more even mapping of the bronchial tree can be 
obtained by the introduction of lipiodol into the 
larynx or through the crico-thyroid space without 
bronchoscopy ; and, finally, he entirely ignores the 
removal of innocent tumours of the vocal cords by 
the indirect method. A short chapter on gastro- 
scopy includes the relation of a very remarkable 
case in which a safety-pin impacted in the pylorus of 
an infant aged 11 months was removed by gastroscopy 
without general or local anesthesia. The final 
chapters, dealing with stenosis and with tracheotomy, 
are not strictly relevant to the subject of endoscopy. 

This book, written by an acknowledged master of 
his subject, will be of the greatest value and interest 
to all who practise peroral endoscopy. 


CENTRAL NERVOUS SYSTEM. 


Examination of the Central Nervous System. By 


DONALD CorE, M.D. Manch., F.R.C.P. Lond.. 
Hon. Assistant Physician, Manchester Royal 
Infirmary. Edinburgh: E. and S. Livingstone. 
1928. Pp. 248. 8s. 6d. 


Dr. Donald Core’s conveniently small vade-mecum 
is intended for the medical student who is training in 
neurology. That such a book is desirable or neces- 
sary is proof of the attention given in these days to 
the subject, now no longer relegated to the back- 
ground of medicine. It covers the examination of 
the motor and sensory systems, the cranial nerves, 
speech, and the mental state of the examinee. An 
account of blood pressure and cerebro-spinal fluid 
investigation and of electrical reactions is included, 
vet the peripheral nervous system is ignored except 
for incidental allusion. There are a few diagrams, 
some at least of which are distinctly unimportant ; 
for neurological diagnosis a knowledge of neuro- 
anatomy is essential, and some illustrations elucidating 
anatemical matters in routine examination would 
have been useful. In respect of actual technique the 
descriptions are sound and reliable, and appropriately 
concise ; we have observed but a few to which minor 
exception might be taken. The attempts made to 
differentiate types of involuntary movement—e.g.. 
‘clonic muscle movements ” (sic) from both “ chorea ”’ 
and ‘** myoclonus ’’—can be carried out in theory 
vastly more easily than by the bedside. It is highly 
questionable if true flexibilitas cerea occurs in the 
Parkinsonian syndrome. Under supranuclear lesions 


of the oculomotor group no reference is made to 
conjugate paralysis of vertical movements; the 


symptom-complex of paralysis of the ocular com- 
ponents of the cervical sympathetic is not given in 
its entirety. These and other mild blemishes might 
with advantage be removed in another edition. 
MENTAL ILYGIENE. 

By DANIEL WoLForRD LA RvB, Ph.D. New York: 

Macmillan Company. 1927. Pp. 4438. 10s. 

Tus little book intended to appeal to pupil 
teachers, and aims at training them in healthy habits 
of mind so that they may impart these, by example 
even more than by precept, to their pupils. It 
divided into four sections, of which the first deals 
with personality and the mind generally, the second 
with pathological manifestations, the third with 
special aspects of mental hygiene and social adaptation, 
while the fourth is concerned with child study and 
the application of the principles advocated in the 


IS 


Is 





warning given that the bronchoscopist is likely to 


teaching profession. The last section is by far the 
best, being ground upon which the author has evidently 
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practical knowledge ; he emphasises the importance 
of the emotional life of the child in education, and 
wives sensible and valuable advice on the handling 
of such problems as that of the nervous, timid, 
irritable, or shut-in type of child. The exercises 
suggested are numerous and varied, well calculated 
to induce the pupil teacher to think out for himself 
the individual and collective problems likely to be 
met with in his work. For the English reader the 
book is rather like an excellent pill, its sound content 
spoilt by the sugar-coating of sentiment. 





MOLECULAR Puysics 
and the Electrical 
edition. By JAMES ARNOLD CROWTHER, 
Se.D., F.Inst.P., Professor of Physics in the 
University of Reading. London: J. and A. 
Churchill. 1927. Pp. 202. 7s. 6d. 

Prof. Crowther’s book has now reached its fourth 
edition and if the author is willing to continue his 
work on it, so that it keeps abreast of discovery, it is 
safe to say that there will be many more. It is an 
excellent book, full of information indicating clearly 
where we are on sure experimental ground and where 
we enter the region of speculation. The author 
has a vigorous and attractive style, not devoid of 
humour. Readers who skip the mathematics will 
jind that much remains for them. 


Theory of Matter. Fourth 


M.A., 


TO-DAY AND TO-MORROW. 
Cain ; or the Future of Crime. By GEORGE GODWIN. 
London: Kegan Paul, Trench, Triibner, and Co. 
1928. Pp. 108. 2s. 6d. 

Hermes; or the Future of Chemistry. By T. W. 
JONES, F.C.S. Pp. 88. 28. 6d. Same publisher. 

WE have received two more volumes of the well- 
known ** To-day and To-morrow ”’ series, which have 
both been written under the same difficulty—namely, 
that no possible condensation can give any outline 
of the subject which would not seem to some readers 
incomplete, and to others unnecessarily detailed. 
Both authors have met the difficulty bravely. 

Mr. Godwin starts unluckily by the wholesale 
assumption that the story of the Jukes Family as 
usually handed down cannot be criticised, and follows 
with an attempt to define criminality which he himself 
concludes cannot be done. All, however, will agree 
with him that the cure of the criminal has little 
direct relation to punishment, and at this point we 
have a valuable section on the varieties of punishment 
and the position of irreclaimables. The gist of his 
plea is that where cure is possible, a responsibility 
lies with society to provide the means, but that 
where cure is impossible, removal of the stumbling- 
block to racial and international progress is justified. 
Surely we shall advance in our ability to diagnose 
the two classes as separate, but while our knowledge 
is accumulating, the course proposed must lead to 
fierce discussion. Interesting sections deal with the 
petty and the juvenile offender and juvenile courts, and 
the author notes with special reprobation the leniency 
of magistrates towards sexual offences, and criticises 
the short sentence as futile to arrest crime in many 
circumstances where it has been employed. The 
little book with some suggestive thoughts 
concerning the criminal trial of the future and an 
outspoken summarising of the qualifications necessary 
to the making of a good judge, while the author 
provides a solution for some of the problems in the 
following words: ‘‘ The renunciation of the desire 
for revenge, and with it all those barbarous crimes 
which to-day are done in the name of the community 
. . . of the soft sentiment that holds our hands from 
drastic remedies when drastic remedies are necessary 

. . the exercise of intelligence upon the problem, 
that has hitherto been the preserve of the judge and 
the gaoler. 

If Mr. Godwin had a difficult 
the future of crime in a few 


closes 


task in outlining 
pages, Mr. Jones had 


an impossible one in the attempt to do the same for 
chemistry in 


** Hermes,’’ when we consider the range 








of knowledge that is implied in the title. It may | 
said that the range cannot possibly be greater tha 
that of the contributors to the series who provi 
those brilliant essays, *‘ Science and the Futur 
and * The Future of Science,’ but when one bran 
of science is in consideration, detailed informat i: 
is called for, and when that branch itself mak 
endless ramifications, how is the amount of th: 
detail to be defined. The author of ** Hermes” tackl, 
the situation logically, and his small book is pack: 
with facts presented in an intelligible manner a 
as far as possible in an orderly sequence. 'T} 
closing pages, which discuss death as a biochemics 
phenomenon, pay a valuable tribute to the result 
of the modern union between chemistry and pathy 
logy, while he prophesies, as is now becoming the habit 
of our philosophers, the accomplishment of son 
complete revolution in our treatment of disease. 1! 
finds that the establishment of the germ origin 
much disease has led medicine into direct attack 
upon the causal entities by the introduction 
various preparations, whereas the scientific meth: 
of dealing with the situation would be to assist t! 
organism of its own accord to set its parts in order. 
Briefly, the problem before the biochemist, in } 
relation to the future of therapeutics, will be t: 
discover the excitants that will stimulate the diseased 
body to produce its antitoxin when disabled by 
disease. Chemistry of such an order would open up 
an astonishing vista of possibilities to the clinician ; 
and, even if such chemistry is verily in the future, it 
may be pointed out that a beginning has been made. 
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ARNBERG’S ELECTRO-MEDICAL APPARATUS. 

THIS apparatus, the design of a Swedish engineer. 
provides alternating current of what is claimed to 
be pure sine wave form at 20 cycles per 
varying from about 5 to 25 milliampéres and 20 to 
70 volts. Bya special device the milliampéres passing 
through the patient do not depend on the resistanc: 
of the tissues, thus unpleasant shocks are avoided 
when a patient of unusually low resistance is being 
treated. The apparatus appears to be rather bulky 
considering the power supplied to the patient, and is 
expensive ; whether the other advantages it possesses 
will compensate for their disadvantages can, 0! 
course, only be decided by actual use of the apparatus. 

The apparatus can be inspected and tested at 
20, Park-crescent, London, W., where Mr. B. Cederin 
will demonstrate its claims to medical practitioners, 
or those in charge Of electrical departments, by 
appointment between noon and | P.M., or between 
3 P.M. and 4 P.M. 


se cond, 


AN IMPROVED INHALER. 

THE accompanying illustration shows an inhaler 
I have designed, which has many advantages over the 
usual type used for the open method. It 
of an oval metal container with a hinged perforated 
lid. The bottom has a funnel to which any standard 
face-piece may be fitted. This 
funnel is continued up into the 
inhaler and forms a trap into 
which any liquid anzsthetic will 
collect, thus preventing it from 
falling on the patient’s face. <A 
removable perforated tray is 
provided in which to place gauze 
or sponges ; these are saturated 
with ether or a C and E mixture, 
or they may be sprayed with 
ethyl chloride. By moving the 
hand over the surface of the perforated lid, a more 
concentrated vapour can 4 obtained. Induction 
of anesthesia is very rapid and perfectly safe. 

This inhaler has been made for me by Messrs. 
A. Charles King, Ltd., of 34, Devonshire-street, W. 1 

CHARLES W. Brook, M.R.C.S. Eng. 


consists 









































































































































9 wean ae tee inci ES 














LIVER IN 


THE LANCET, | 





PERNICIOUS 





ANJZEMIA. [APRIL 28, 1928 863 











THE LANCET. 








LONDON: SATURDAY, APRIL 28, 1928. 


LIVER IN PERNICIOUS ANAEMIA. 

WE publish this week an article from the Edinburgh 
school on the treatment of pernicious anemia with 
liver and liver extracts, along with a series of reports 
contributed at our request by a representative group 
of clinicians. Taken together these articles form an 
overwhelming mass of evidence, confirming what 
has been the general experience throughout the world 
since this method of treatment was introduced by 
G. R. Minor and W. P. Murpny, of Boston, U.S.A., 
that in liver, whether taken whole 
some suitable extract, there exists a specific remedy 
for this hitherto incurable disease. The introduction 
of the Minot-Murphy treatment ranks as one of the 
most sensational episodes in the history of medicine. 
Since pernicious or primary an#emia was separated 
from the general mass of an@mias, by the work first 
of Appison and later of BIERMER and Enrvicu, 
it has been recognised an entity possessing 
singularly few points of resemblance to any other 
condition. The high colour-index of the blood, the 
presence in it of abnormally large red cells, the great 
excess of bilirubin in the serum, and the absence of 
free hydrochloric acid from the stomach contents 
are cardinal factors in the diagnosis, and many 
attempts have been made to arrive at some compre- 
hensive conception which would explain the asso- 
ciation of these factors in a characteristic symptom- 
complex. The presence of bilirubin in the serum and of 
an excess of its derivatives in the urine led En RLICH to 
postulate excessive haemolysis as the underlying cause, 
and under his influence research was directed towards 
the identification of a hemolytic agent. Abnormal 
fats and their split-products were implicated by one 
school of workers; by another, the presence in the 
intestinal canal of abnormal organisms, whether 
hemolytic streptococci or some strain of B. welchii. 
Some workers, while conceding haemolysis as the 
underlying factor in the anemia, denied the existence 
of a hemolytic toxin and attributed the anemia to 
excessive blood destruction on the part of the 
reticulo-endothelial system. This school of thought 
was in turn divided against itself, some members 
regarding the primary disturbance as being located 
in the retieulo-endothelial system, while others 
believed the bone-marrow to at fault in pro- 
ducing red cells abnormal as to be destroyed, 
after liberation into the circulation, by a_ reticulo- 
endothelial system which failed to recognise abnormal 
red cells as better than none at all. In pursuance of 
these views the surgical removal of the spleen 


or in the form of 


as 


be 


sO 


the largest available mass of reticulo-endothelial 
tissue—enjoyed, for a time, a vogue in the treatment 


of pernicious anemia. The results attained were 
on a level with those of the various other forms of 
treatment which preceded the Minot-Murphy epoch. 
All the theories of wtiology agreed in regarding 
excessive haemolysis as the underlying factor of the 
anemia and all the evidence seemed to point in 
that direction until the publication of the work of 











G. H. WutpeLte. Whether it will now be necessary 
to jettison the haemolytic theory altogether does not 
yet appear. In any case, whatever views they held 
of its causation, all have united in the past in regarding 
pernicious anemia as a condition which progressec 
with remissions, inexorably to a fatal issue. How 
sho1t was the expectation of life once the disease was 
established is well shown in the records of patients 
treated at the London Hospital (see p. 872) before 
the days of liver. There now exists an equal 
unanimity that in liver we possess a remedy which 
will rapidly restore to normal the blood picture of 
the patient with pernicious anemia. although how 
long the improvement will be maintained and whether 
or not patients will continuously respond to it is 
not yet known. The indications at present appear 
to be that the blood count will remain normal so 
long as liver is taken, and that should it fall it can 
rapidly be brought up again by increasing the dose. 
Two years ago there would have been few medical 
men credulous enough to believe in the possibility 
of so simple and yet so specific a cure for a hopeless 
condition. To-day the consensus of opinion as to 
the efficacy of the treatment is complete, and there 
is a natural desire to put it alongside of salvarsan 
and insulin as a triumph of experimental medicine. 
The case for so doing is not quite clear. It is true that 


the treatment was inaugurated by Minor and his 
co-workers largely as the result of experimental 
work upon which WuHippLe and his associates had 


been engaged since 1921, but there are other tangled 
strands to untie. Some years ago McCo.ium, 
BENEDICT, MENDEL, and others showed that in most 
young animals an acute anemia, largely due to iron 
deficiency, can be produced by prolonged milk-feeding. 
In young herbivores they found that a supply of iron 
did not remedy this an#mia, but cure could be brought 
about by administering the vitamin Enormally. 
present in vegetable food. Other workers laid stress 
on vitamin D ; Gipson and Howarp (1923) wrote : 
‘Our experiments would tend to confirm those of 
Whipple and his associates that in 
hemorrhagic anw#mia in dogs, blood regeneration 
is hastened on a diet containing meat, liver, and 
other iron-rich foods.” Liver was at first regarded 
merely as a form of meat, and it was only recognised 
later that meat, such as liver and kidney rich in 
nucleo-proteins, Was more effective than simple 
muscle. At this stage Minor and Murrey applied 
a high-protein high-vitamin diet to the treatment cf 
pernicious anemia, and liver soon became recognised 
as much more effective than any other type of meat, 


experimental 


though it may be mentioned that McCann has 
just reported almost as good results with kidney. 
So far, there seems no reason why experimental 
medicine should not claim a _— triumph. \s 


knowledge grew, however, it became more and more 
doubtful if liver had a specific effect upon any type 
of anemia other than pernicious. Most of the 
experimental work was performed on animals suffering 
from secondary anemia, the result of bleeding : 
the treatment should then be of use in the secondary 
an#mias met with in medical practice. It is already 
obvious that any effect it may have in these is in no 
way comparable to that seen in anw#mia of the per 
nicious type; so specific is the response that the con 
dition has even been diagnosed upon the response to 
treatment alone. On the other hand, such effects 
as have been produced by liver in the treatment of 
secondary an#mias might have attained by 
any form of high-protein diet ; 


; it is no new conception 
that anemic patients require feeding up’ 


on 


* butcher's meat.” 
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The results set out in our present issue serve to 
confirm the conception of Addisonian anwmia as a 
peculiar entity. and of liver as a unique agent for 
altering its course and, incidentally, for investigating 


its nature. Enlargement of our ideas of #tiology 
seems certain to result. One of the effects of giving 
liver is a transient but very great increase in the 
percentage of reticulated red cells in the circulation ; 
that the serum bilirubin falls rapidly to normal is 
also obvious from the appearance of the patient 
The increase of the reticulocytes would at first sight 
seem to indicate an increased activity on the part of 
the bone-marrow, which is known to be abnormally 
active in this condition. The defect in the bone- 
marrow seems to be not so much a failure of blood 
formation as a failure to bring the red cells to 
maturity, the immature cells being destroyed on 
liberation into the blood stream. On this view liver 
might be regarded as what used to be known as an 
** alterative ’’ so far as the bone-marrow is concerned, 
and the diminution of the serum bilirubin on treat- 
ment would fall in with this view. AsnhBy and others 
have, however, offered good grounds for believing 
that no toxic hemolytic agent is active in this 
condition, and some would go further and rule out 
hemolysis altogether from the conception of pernicious 
anemia. By such, the increase of the serum bilirubin 
and the deposition of iron in the tissues, hitherto 
regarded conclusive proofs of h#molysis, are 
attributed to inability on the part of the blood- 
forming organs to use these substances rather than 
evidence of blood destruction. This point 
awaits further investigation, and the time has not yet 
come to ajscard the older view of pernicious an#mia 
ae essentially a hemolytic condition, though not of 
necessity due to a hemolytic toxin. 

How such a simple and specific treatment for so 
well-recognised a condition should have escaped 
detection for so long is amazing. Liver forms an article 
of diet among the peoples of the world ; pernicious 
anemia is a widespread disease; is it possible that 
no one before Drs. Minot and Murpuy ever brought 
the patient and the cure together? Search in the 
backwaters of medical history may provide an answer. 
A few instances of the successful therapeutic use of 
liver in the past have come to light and probably 
more will be forthcoming. Thus NAGELI reports 
the appearance of nucleated red cells and the improve- 
ment of the blood count in a patient who consumed 
enormous quantities of Blutwurst. NAGELI attributed 
this to the blood in the sausage, but it may have 
been due to the liver which usually enters into the 
composition of this delicacy. In some parts of this 
country black pudding enjoys a vogue in the treatment 
of anemia; presumably it was given for the sake 
of the blood it contained, and the tendency of late 
has been for its replacement by more elegant prepara- 
tions of hemoglobin. Black pudding also contains 
liver. From Australia comes the report we published 
a week or two ago of a Chinese herbalist who 
restored to perfect health a case of known pernicious 
anemia by administering a powder consisting of 
the dried liver of carnivorous crows. It would be 
instructive to find out to what extent this preparation 
is used in the treatment of anzmia in the East. The 
relief of sprue by liver has long been recognised. 
it is, in fact, hardly possible to determine, as yet, 
whether this latest addition to specific therapy should 
be regarded as a triumph for the experimentalists 
or the empiricists. There can, however, be no doubt 
as to whom the credit for the inauguration of the treat- 
ment is due, and the world owes very real gratitude 
to WHIPPLE, Minot, Murpny, and their co-workers. 
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STERILISATION AND MENTAL DISEASE. 


A GENERATION ago this subject was mentioned wit! 
bated breath. ‘To-day it is not only openly discussed 
but there have been several occasions during the past 
few years when it has been brought prominent! 
before the general public at home. Their opinion 
has been so adverse to sterilisation that there is n 
immediate prospect of the passing of any legislativ: 
proposals, although such action is attracting tly 
serious attention of public bodies and of person 
interested in social reform. In matters of this kin 
new countries are apt to act with somewhat les 
deliberation than are tnose of older standing. So 
long ago as 1907 the State of Indiana passed 
sterilisation law, and within 15 years 14 other of thy 
United States had followed suit. It is not without 
interest to note that subsequently five of thes 
States declared the law to be unconstitutional and 
invalid, another repealed it, in four others it becam: 
practically a dead letter, and in 1922 there were only 
two in which it was made use of to any considerah| 
extent. The Legislature of Alberta, Canada, has 
just passed a Bill providing for the sterilisation of 
persons whom it is proposed to release from mental! 
hospitals. This Bill applies to the recovered insan: 
as well to mental defectives, and is to a larg 
extent optional. Thus, in the case of the insane thi 
operation is not to be performed without the patient's 
consent. In cases where the board of examiners ar 
of the opinion that the patient is not capable of 
giving such consent—and such will presumably lx 
mental defectives—consent is required from th: 
husband wife, parent or guardian, or in their 
absence from the appropriate Minister of the Provinc 

The reason for this increasing attention is not 
far to seek. Inheritance plays an important, if 
not the chief, part in tie causation of mental 
disease ; there are indications that such diseas 
is becoming more prevalent; the cost of estab 
lishing and maintaining institutions for persons so 
suffering has become a serious item of national 
expenditure. It is with the hope of solving these 
problems that sterilisation is advocated. At the 
same time the subject is clearly one which has many 
aspects and which presents many difficulties. There 
are considerations of State and religion. To what 
extent, for instance, is the State justified in mutilating 
a person who has committed no breach of the law ? 
To what extent do religious tenets sanction or oppose 
such an interference with life? Although we propose 
to confine our consideration of the subject to its 
eugenic and economic aspects it is clear that both 
law and theology might have much to say concerning 
it. The advocates of sterilisation claim that it would 
accomplish two things. First, it would permit of 
many persons who are now resident in institutions 
being discharged and so reduce their cost to the 
State. Secondly, by preventing the propagation 
of such persons it would greatly diminish the incidence 
of mental disease. Hitherto the proposals in this 
country have been concerned almost entirely with 
mental defectives; the recent Canadian measure, 
as we have mentioned, applies not only to these, 
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but also to the recovered’ insane. A little 
consideration will show that the two classes stand 
upon very different footings, and that a method 


might well be appropriate to the one but unsuitable 
to the other. Thus, in the great majority of persons 
who have recovered from an attack of mental disorder, 
there is no economic issue; the problem is purely one 
of eugenics. There is no question of keeping them 
under care, most of them are able to return, and do 
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return, to remunerative work. But they may, and 
do, beget offspring, and it is considered that such 
offspring are often similarly affected with mental 
disorder. It is probable that this view will meet 
with general acceptance. It also seems likely that 
certain dangers which it is held would attend the 
sterilisation of the mentally defective would not 
apply to the class we are now considering. But if 
the procedure is to be compulsory there arises the 
practical difficulty of deciding where to draw the 
line. The same hereditary influences may be at work 
in obsessional and anxiety states, ‘ shell-shock,” 
hysteria, emotional instability, and the like, as in 
paranoia, manic-depressive, and other forms of 
legal insanity. This would appear to render the 
selection of cases for compulsory sterilisation 
not only an invidious but an almost impossible 
task. The Canadian measure avoids this difficulty 
by making the operation subject to the consent 
of the patient, but we are not aware that any legal 
sanction is needed to enable a person to avoid pro- 
creation if he or she wishes to do so, either by 
sterilisation or otherwise. 

In this country sterilisation has hitherto 
proposed chiefly, if not entirely, in the case of the 
mentally defective, and the reasons have 
economic as well as eugenic. It must be remembered, 
however, that mental defectives are, by statutory 
definition, persons incapable of managing themselves 
and their affairs without care, supervision or control, 
ind although there are undoubtedly many patients 
who do not need institutional care it is a moot point 
whether the release of thousands from institutions, 
where for the most part they lead useful, regulated, 
and not unhappy lives, would be attended by any 
financial saving. Many authorities consider that it 
would not. Social workers are also practically 
unanimously of the opinion that there would be very 
considerable danger of the release of sterilised feeble- 
minded and unstable young women resulting in an 
increase of promiscuous sexual intercourse with the 
consequent spread of venereal disease. Although 
there are, no doubt, individual cases in’ which 
sterilisation might be an appropriate procedure, these 
opinions are deserving of very serious consideration 
in regard to any proposals for the wholesale sterilisa- 
tion of mental defectives. With regard to the 
eugenie aspect it is generally admitted that inheritance 
plays the chief part in the production of mental 
defect. It is also an unfortunate fact that many cases 
have been recorded of defective parents producing 
defective offspring. In spite of these facts, however, 
it is open to question whether the sterilisation of 
defectives would have any appreciable effect upon 
the incidence of mental deficiency. The explanation 
of this paradox is that although the majority of mental 
defectives are the progeny of neuropathic stock, the 
proportion who are the offspring of an actually defec- 
tive parent—that is to say, of a person who would 
have been liable to sterilisation—is, in relation to 
the whole, an exceedingly small one. Within the 
past few years the whole question has been considered 
very fully and carefully by the medical committee 
and council of the Central Association for Mental 
Welfare. This association is the chief non-olficial 
body in the country dealing with defectives; it 
embraces practically all the leading medical and lay 
authorities on the subiect, and during a period of 
ten years 34,000 cases of mental abnormality passed 
through its hands. The Council arrived at the 
conclusion that whilst sterilisation might be appro- 
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accompanying it would be attended with positive 
harm to the defectives themselves, that it would 
not result in any financial saving—that, in short, 
the procedure would benefit neither the defectives 
nor the community. Coming from an authoritative 
source, these opinions cannot be lightly set asid 
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ULCERATIVE COLITIS. 


Facep with an acute illness in which the patient 
passes frequent stools containing blood and mucus, few 
practitioners would hesitate to diagnose dysentery, and 
to attribute the condition to some specifie organism 





The fact that bacteriologists now recognise that it 
may be caused by several races of bacteria, differing 
from Shiga’s bacillus in their cultural and serological 
reactions, has done little to change clinical conceptions 
of the disease. In this country, however, most medical 
men have few opportunities for observing the acute 
stage, for although this is very common in the tropies 
and sub-tropics, it is rarely seen in the temperate 
zones except where many people are crowded together, 
as in armies or institutions, and the virus is introduced 
by a carrier. Subacute infection, on the other hand, 
may well be more prevalent than is generally supposed 
In the first place it may be due to the Entameba 
histolytica, which WarRINGTON YorKE and 
have shown to be endemic in England, affecting up 
to 10 per cent. of the population. But even apart 
from this and other specific causes of intestinal 
ulceration, such as tubercle, syphilis, and gonorrhea, 
there is a large group of chronic cases for which the 
dysentery bacilli has been held responsible. They are 
characterised by the presence of blood and mucus in 
the stools; 
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their onset is insidious; their course, 
though chronic, is often interrupted by exacerbations ; 
and they are labelled ** ulcerative colitis.” It was to 
this important group that the Harveian Society gave 
its attention at a meeting last week, which we report 
on page 857. 

The belief that dysentery bacilli, especially of the 
Flexner type, commonly eause chronic infections of 
this kind was widely held in the first few years after 
the late war, and many physicians were led to 
administer antidysenteric serum in cases of ulcerative 
colitis. The results of this attempt at specific remedy 
were disappointing and its use has now been largely 
abandoned. Rational therapy, however, must depend 
upon treatment of the cause, and this failure continues 
to inspire fresh efforts towards the discovery of the 
underlying factor, bacterial or otherwise. Bacterio 
logists, searching in vain in ulcerative colitis for the 
bacilli which are readily found in acute dysentery, 
have described organisms allied to the common colon 
bacillus which they say are liable to become pathogenic, 
and a number of * pseudo-dysentery ” bacilli with 
varving biochemical reactions have been brought 
forward as possible causes. Whilst the evidence for 
these is not convincing, the claims made for other 
intestinal inhabitants, such as the anaerobic spore- 
forming bacilli and the streptococci, are no more 
substantial. The diplococcus of Bargen, a recent 
claimant, which has been isolated not only from the 
feces, but from material removed from the cleansed 
surface of ulcers through a sigmoidoscope, seems to be 
identical with the enterococcus; and the latter, 
though tenacious of life—it even stands momentary 
boiling—and reported periodically as a cause of 
disease, has no great pathogenicity. Perhaps, like so 
many intestinal bacteria, it is a secondary invader of 





priate in certain particular cases, its general adoption 
would have little preventive effect, that the freedom | 





damaged tissue, but its responsibility for setting up 
ulcerative colitis cannot yet be accepted. 
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These indefinite results have led to the exploration 
of other possibilities in the search for a primary cause. 
LARIMORE, for instance, regards an avitaminosis as 
the basis of chronic ulcerative colitis, and MCCARRISON 
in 1921 demonstrated injury to the intestinal mucosa 
in animals deprived of vitamins. That chemical 
substances may play a part in ulceration is well known ; 
physicians who remember the days before’ the 
Wassermann reaction made it possible to establish the 
diagnosis of syphilis will recall the severe ulcerations 
of the colon produced by mercurial saturation of 
patients who suffered from obscure affections of the 
nervous system and other chronic diseases. It is 
possible, therefore, that ulcerative colitis may be 
caused not only by lack of vitamins, but also by 
chemical substances, of composition at present 
unknown, which damage the bowel, their lesions being 
infected and kept active by the otherwise harmless 
intestinal flora. In tropical countries the white man 
has learned to exercise the greatest care to avoid the 
use of contaminated and tainted food, for a lapse may 
be followed by swift and severe consequences, but in 
England and temperate climates a lower standard of 
hygiene is customary and the food often includes game 
that is high and milk that is stale, whilst meat by no 
means above suspicion is included in stews and made-up 
dishes. It is possible that such frequent insults to the 
intestinal mucous membrane set up lesions in the 
lower colon where the intestinal contents lodge in the 
intervals between defecation and where ulcerative 
colitis usually begins. This is a revival of the old 
notion of ‘‘ stercoral ulceration,’ modified to include 
chemical as well as mechanical injuries to the 
bowel wall from its contents. 





Annotations. 


“Ne quid nimis.”’ 


CLUB-FOOT. 


From the time of Hippocrates club-foot has been 
well known, and although we cannot be sure that any 
distinction was made between congenital and acquired 
deformities, the Father of Medicine described a 
rational method of treatment for those cases which 
escaped the fate of death by exposure, as was generally 
the lot in Greece of the infant born deformed. In 
another column we publish a paper by Mr. Wilfrid 
Adams of Bristol in which he describes the course 
of treatment which he has found successful in 
30 cases of club-foot in the new-born which have 
come under his care. Those who have had the most 
experience of the treatment of such cases will be the 
most likely to agree with him and approve of his 
methods and also will be best able to appreciate the 
amount of patient perseverance which has been 
necessary to secure good results. Mr. Adams quite 
correctly states that no other deformity presents such 
a record of failures and incomplete cures. When 
W. J. Little wrote his book on club-foot in 1839 he 
probably thought that with Stromeyer’s introduction 
of a safe method of tenotomy and the treatment 
which he described, all club-feet would in future be 
cured. Yet we find that 89 years after that book 
appeared, failures and relapses are still reproaching 
us. The method described by Mr. Adams is essen- 
tially that of Stromeyer, or—with the exception of 
tenotomy—that of Cheselden. In this branch of 
practice as in so many others, men are often of greater 
importance than methods, and the more successfully 
the surgeon can impress his personality on the mother 
or nurse so as to induce her to take unremitting care 
of a case of talipes for some years after birth, the 








better will be his results. If eternal vigilance is 
condition of the preservation of liberty as Curra: 
said, it is also a condition of the successful and per 
manent cure of club-foot. Mr. Adams confesses to 
fear of doing too much and turning a club-foot int 
a flat-foot. We think that this is a baseless fear anc 
agree with Sir Robert Jones and others that ove: 
correction should be aimed at, for the risk of producin; 
any serious disability in this way is trivial and at th 
worst a foot that is anatomically flat is better than a 
relapsed club-foot. In some cases, too, it seems that 
there is no mean, but that for permanence, if the foot 
is not to be varoid, it must be valgoid, for the middk 
position is one of unstable equilibrium. 

Congenital club-feet are classified by some write: 
as due either to primary causes affecting the embryo 
in its earliest stages or to the environment of th: 
foetus at later stages. Not much is certainly 
known about this, but to surgeons who hav 
treated many cases of club-foot it is evident that 
there are some in which the original vice of con- 
stitution persists, so that the foot, however thoroughly 
corrected, tends as growth goes on to reassume the 
vicious form. Weakness of the overstretched 
abducting muscles, to which Mr. Adams refers, may 
be due merely to overstretching or to a more radical 
tendency in the embryo. There is little doubt 
that too much was expected of tenotomy for years 
after Stromeyer’s subcutaneous method was made 
known, and too many surgeons thought that al! 
they had to do was to divide certain tendons. In 
the method described by Mr. Adams, all the work of 
correction of varus is done before the tendo Achillis 
is divided and the subsequent correction of the 
equinus deformity is comparatively easy. The 
history of tenotomy is. one of isolated successes 
followed by no permanent advance. No doubt 
failure to occupy permanently the territory gained 
by one success was due to lack of cleanliness and to 
the prevalence of wound infection. The idea that the 
tight cord of the tendo Achillis might be divided must 
have occurred to many people and some of them must 
have seen cases in which tendons accidentally divided 
or torn had re-united. Among the “ cases ”’ described 
by Little in his book is that of Thomas Inglis. 
M.D., of Glasgow, who had suffered from what was 
stated to be talipes equinus congenitus. Before the 
beginning of his medical studies, Inglis became 
convinced that the contraction of the tendo Achillis 
prevented his heel from descending. He com- 
municated a suggestion of tenotomy to the family 
doctor who discountenanced it. He therefore divided 
the tendon himself—no doubt by open incision, for 
there was considerable bleeding. Medical advice was 
called in and the foot put up in extreme equinus so 
that the deformity was restored. Fifteen years 
afterwards the tendon was divided subcutaneously 
with a most satisfactory result. Thus Inglis might 
have claimed to be the first surgeon in Great Britain 
to divide a tendon for the cure of club-foot. 


THE ACTIVE SUBSTANCES OF THE THYROID. 


FoR some years past, as our readers will remember, 
Dr. G. Scott Williamson and his colleagues have 
advanced views on the structure and function of the 
thyroid which are at variance with those most 
generally accepted. He regards the thyroid as 
having a distinctly dual function. On the one hand 
is the accumulation of colloid in the vesicles which 
dominate the normal histological picture, on the 
other the production of a genuine secretion in the 
adenoid areas of the normal gland and throughout 
the organ in Graves’s disease. The two functions are 
interchangeable phases in the activity of the normal 
thyroid epithelium, and tissue in the secreting phase 
can be distinguished and separated from tissue in the 
colloid phase by careful examination of slices of 
many normal glands. Evidence is now produced (Jour. 
Path. Bact., 1928, xxxi., 255) which seems greatly 
to strengthen this position. Dr. Williamson, working 
with Dr. Innes Pearse and Dr. Hilda Cunnington. 
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found iodine in only 12 out of 200 samples of secreting 
‘issue from normal glands, whereas 100 samples of 
colloid tissue all yielded iodine in larger or smaller 
mounts. Moreover, iodine when present in secreting 
tissue is contained in the cells; the contents of the 
follicles have none. Similarly all of 20 vesicular 


soitres contained iodine, and only 11 out of 50 
adenoid goitres from untreated primary Graves’s 


lisease. Turning next to the biological test for 
active thyroid substance—the power to accelerate 
the metamorphosis of tadpoles—they show that 
secretion tissue is inactive, even when it contains 
some iodine, and that colloid tissue is active. It is 
difficult to resist the conclusion that the thyroid is 
doing two quite different things when it produces 
colloid (if indeed that substance really originates in 
the gland) and when it produces secretion, and these 
observations plainly support the view that Graves’s 
disease is not simply hyperthyroidism. The known 
active constituent of the ordinary colloid gland is 
thyroxin which contains iodine and accelerates the 
metamorphosis of tadpoles; it seems that secretion 
tissue in the normal gland and in Graves’s disease 
contains no thyroxin. What is curious is that 
thyroxin increases metabolism and that a raised 
metabolic rate is one of the fundamental characteristics 
of Graves’s disease. Whether there are two substances 
which increase metabolism or what other explanation 
there may be of this apparent difficulty must be left 
for further inquiry to solve. 





THE TREATMENT OF THE PSYCHONEUROSES. 


THE Cassel Hospital for functional nervous disorders 
at Swaylands, Kent, continues its successful work on 
the psychoneuroses. Its sixth annual report deals 
with the year 1926, since its practice is to allow a year 
toelapse before assessing the effect of treatment. 102 
new patients were admitted ; 70 were well or much 
improved at the date of the report; 21 were not 
benefited, and the remaining 11 have died or did not 
reply to their questionaire. |The number of improve- 
ments is rising steadily, doubtless because of the 
experience which the staff have acquired. The 
reports of the Cassel Hospital form a series of valuable 
treatises on this branch of psychiatry, and should not 
be missed by those interested in the minor mental 
disorders. Dr. T. A. Ross now divides the obsessional 
group of patients into ruminative and compulsive 
obsessives, a distinction which has often been admitted 
but rarely if ever definitely formulated. Obsessions 
are thoughts or trains of thought from which the 
patient is unable to free himself, but whereas some of 
these thoughts are rational, others are not. Continual 
theological speculation may be undesirable, but it is 
at least rational; the idea that the hand is gradually 
turning into a claw is not. The second idea is not a 
delusion, for the patient is constantly rejecting it, 
but he very often has to buy it off by performing 
some compulsive act, which has the quality of a 
ritual or magical practice designed to avert evil. 
The difference between the two groups is very 
important. The ruminative symptom is_ probably 
a substitutive idea indicating that some sentimental 
adjustment required, or that some _ effort at 
adaptation must be made; it is closely allied to an 
anxiety state and the prognosis is favourable. The 
compulsive group suffer from a disturbance of a 
much more primitive layer of the mind, representing 
a much greater disintegration of the personality, and 
their prospects are definitely bad. Dr. Ross says that, 
so far from being a large class, as some writers hold, 
obsessional patients are rare; he has placed only 12 
in the ruminative and six in the compulsive groups 
since the hospital started. He suggests that many 
anxiety patients, especially those suffering from 
phobias of disease, are wrongly classed as obsessional. 
One of the great virtues of Swaylands is the support 
which it gives to discharged patients. Of 24 return 
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cases, 17 were much improved or well after their 
second stay, although the majority only came in for 
a week or two. 


A talk over remaining difficulties or 











old symptoms seems to come more easily the second 
time, and the feeling that, if the worst should befall, 
Swaylands is there to help, must keep a number of 
depressed ex-patients from despair. Against this, of 
course, is the tendency of a certain number of hysterical 
patients to regard the place as a refuge from difficulty 
and to manufacture symptoms to get there. Dr. 
Ross’s views on the incipient case of adolescent 
insanity are especially important. The hospital has 
almost given up diagnosing early schizophrenic cases 
as dementia precox. A number have got well, and 
it does not matter much, he thinks, whether these are 
really hysterical or not. He considers it wiser to call 
them schizophrenic, treat them if possible, and 
discharge them if their conduct harms the other 
patients. They require different handling from the 
hysteric, for they thrive on a sympathetic method of 
approach which would make a frank hysteric much 
worse. Whereas the hysteric benefits from being 
shown plainly what he is and what he is doing, the 
schizophrene, according to Dr. Ross, needs to be 
rather spoilt. This may be because the hysteric has 
an already integrated personality, whereas the schizo- 
phrenic has never reached the stage of “ finding 
himself.’’ Adolescent insanity is admittedly on the 
increase, and far from being incurable yields very 
good results to early skilled treatment. The more 
sparing psychiatrists are with the words ‘‘ dementia 
precox,”’ the greater will be their proportion of rescued 
schizophrenes. 


THE USE OF MERCURY AS A DIURETIC. 


Dr. L. Blum and Dr. P. Carlier have just published 
an account ! of two cases of oedema and ascites in 
which the diuretic effect of organic preparations of 
mercury is shown to be increased if they are preceded 
by a preliminary course of calcium or ammonium 
chloride. The first case was that of a man of 62, 
with alcoholic cirrhosis odema, gross ascites, and 
diminished excretion of urine, which a salt-free diet 
had failed to relieve; the second case was one of 
cardiac failure in a man of 42, associated with enlarge- 
ment of the liver, gross oedema and ascites, but no 
evidence of kidney involvement. In both cases 
intramuscular injections of 0-5—1-5c.cm. of neptal were 
fo'lowed by diuresis only if 6 to 12 grs. of calcium or 
ammonium chloride had been given daily for three to 
six days beforehand. With this preliminary prepara- 
tion diuresis was copious and constant ; without it 
the neptal had practically no effect. The authors 
consider that calcium and ammonium chloride act by 
producing a slight degree of acidosis which prepares 
the organism for the diuretic effect of the mercury 
and make its action much greater. The ideal dose of 
chloride varies in each case. It sometimes happened 
that 60 grs. in three days, which was at first sufficient 
to produce profuse diuresis, had to be increased later 
to 80 in order to obtain the same effect. Mostly, 
however, 10 to 20 grs. of salt per day was sufficient. 
If calcium chloride is used the basic radicle is rapidly 
excreted in the urine, and if ammonium chloride is 
used the ammonium is changed into urea in the liver 
and excreted inthis form. The latter salt has certain 
advantages over the former in that it is less nasty and 
the taste is less persistent, and it is less likely to cause 
constipation. On the other hand, since the ammonium 
is turned into urea, it should not be used if there is 
extensive liver damage. This combination of chloride 
and mercury is unnecessary in many cases, which 
react perfectly to mercury alone, and it is chiefly 
indicated in cases of alcoholic or cardiac cirrhosis with 
much ascites. Cardiac and cardiorenal with 
generalised oedema are generally unsuitable for the 
combined treatment which should only be used if 
other measures including mercury alone have failed. 
For the cedema of renal disease these salts are in most 
cases not to be recommended ; while if pyrexia is 
present calcium and ammonium chloride may be 
given alone and are often effective, but mercury is 
contra-indicated. 


cases 


1 Presse Médicale, March 21st, 1923. 
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THE INTELLIGENCE OF DOGS. 


THOSE who wish to know what exact observation 
has made of the sensory and intellectual capacities of 
domesticated dogs should read a paper in the current 
number of the Quarterly Review of Biology (1928, iii., 1), 
by Mr. C. J. Warden and Mr. L. H. Warner, of 
Columbia University. They will probably be sur- 
prised to find that the animals come so badly out of 
the cold arbitrament of experimental psychology. 
The experiments have to be made with the greatest 
care; in particular precautions must be taken that 
the observer cannot indicate by any movement 
whether the dog is doing, or seems likely to do, 
rightly or wrongly, in any given test In this kind 
of perception dogs are certainly very sharp, which fits 
in well with their intimate dependence on man as 
contrasted with the aloofness of a cat; the dog is 
always quick enough to apprehend the signs and symp- 
toms of approval and disapproval. Excluding this 
potent source of error, it seems that these animals have 
little power of discriminating the form of smallish 
objects or the brightness of lights, though they can by 
long enough teaching be trained to make fairly fine 
distinctions. In common with other mammals below 
the apes and monkeys, they have no sense of colour. 
Sight seems to be of little help in getting out of 
difficulties. For example, a dog was trained to open 
a box by lifting a latch to obtain food ; in his absence 
the box was then turned through 90°, after which he 
went to the place where the latch had been and pawed 
about although the latch was plainly in his view. The 
dog’s olfactory sense is admittedly of an order standing 
very high on the human scale. but even here accurate 
tests seem to show that his ability to recognise 
individual human beings by smell has probably been 
exaggerated, as well as his capacity to follow trails 
more than a few. hours old. Police experts have 
become very doubtful of the value of a trained dog’s 
recognition ofthe owner of, for instance, a piece of 
clothing. and the use of dogs in criminal detection is 
now forbidden by the Prussian Government. Apart 
from the fact that. like the cat. be can hear high notes 
which are beyond the human range, the dog apparently 
has an auditory capacity not very unlike that of man. 
But of his power to learn the meaning of words there 
is a great deal of doubt. The famous dog of Mann- 
heim, so they say, learned reading, writing, and 
arithmetic from listening to the governess and the 
children. but ** Fellow.’’ trained from puppyhood by 
Mr. Herbert, of Detroit, to understand the spoken word 
did not pass very successfully through the tests to 
which Warden and Warner subjected him: indeed 
he was wrong about as often as he was right. The 
inference is that dogs are not nearly as clever as they 
seem, and that their ‘‘ intelligence ” is mostly derived 
from their human companion, with whom they have 
an exceptional power of establishing an emotional 
nexus. 


DEFORMITIES OF THE JAWS. 


ORTHODONTICS, though the youngest branch of 
dentistry, has accumulated a larger literature than 
any other aspect of dental science. In spite of this 
we are still distressingly ignorant of the etiology of 
irregularities of the teeth, our treatment is correspond- 
ingly empirical, and a book which purports to unravel 
the complex factors concerned in the variations in the 
forms of the jaws deserves serious consideration. 
Dr. Sim Wallace has published in the form of a 
monograph ! his successful thesis in competition for 
the Cartwright Prize of the Royal College of Surgeons, 
and has provided a stimulating and valuable con- 
tribution to the etiology of deformities of the jaws 
and the concomitant irregularities of the dental 
arches. He recognises three main factors which may 
interfere with the normal development of the jaws 
and lead to irregularity of the teeth. They are: (1) 


1 Variations in the Form of the Jaws. By J. Sim Wallace, 
M.D., D.Se., L.D.S., Lecturer on Preventive Dentistry, King s 
College Hospital. London: Bailliere, Tindall and Cox. 1927. 
Pp. 265. 17s. 6 





developmental aberrations, such as accessory teeth 
absence of teeth, cleft palate, &c.; these are relativel, 
few in number and unimportant. (2) Local dis- 
placements, such as the irregularities produced by 
thumb-sucking, the prolonged retention of a temporaty 
tooth or premature loss of the temporary teeth ; thes: 
again are a well-recognised group of factors whose 
action is understood. (3) Subnormal development 
of the jaw-bones caused by harmful stimuli such as 
toxins or lack of the normal functional stimuli. 
This last group, the most important, is the one that 
presents so many difficulties both of explanation and 
treatment. The whole trend of orthodontic literatur: 
is to dismiss local factors as being of relatively smal! 
importance and to lay stress on the early and 
constitutional origin of defective bone-growth of th: 
jaws. Dr. Wallace’s analysis of the component 
factors in development is shrewd and logical, and 
his book does much to strengthen the view that 
general irregularities of the teeth arise in early life 
and spring from errors in growth, both of deficiency 
and excess. Though this is a big step forward it 
remains necessary to apply the hypothesis to the 
four main groups of malocclusion—namely, inferio: 
protrusion, superior protrusion, inferior retrusion. 
and open bite. In what ways are these widely) 
differing conditions produced ? Here Dr. Wallace's 
book is less satisfactory, and leaves an impression 
that the real problem has only been pushed back a 
stage and in essentials is still unsolved. The author's 
account of the genesis of these irregularities is 
ingenious but often hypothetical. We do not find 
ourselves always in agreement with his observations 
and still less with all his deductions. Thus it is 
impossible to accept the statement ‘‘ that few if any 
cases of crowding of the temporary teeth in early 
childhood have ever been recorded,”’ for examination 
of a large number of children shows that definite 
crowding is far from uncommon though not so 
obvious as will be seen later in the same child when the 
permanent teeth are coming through. Inthe account of 
post-normal occlusion or inferior retrusion no mention 
is made of that variety in which the upper incisors 
are also retruded instead of being protruded. It is 
obvious that while both types have in common the 
post-normal occlusion of the lower teeth, yet there 
must be dissimilar factors at work to produce the 
great difference in the upper dental arch in these two 
types. We are glad to note that Dr. Wallace 
emphasises the early age at which inferior retrusion 
becomes established ‘ even before the eruption of 
the temporary teeth’; there is an increasing body 
of evidence to suggest that this irregularity may be 
present at birth and represent a condition developed 
in utero, Certain redundancies and repetitions might 
perhaps have been avoided, but the book is admirably 
produced and illustrated, and merits careful study. 
not only by dentists, but ‘also by anatomists and 
anthropologists. 


HOSPITAL SERVICE IN AMERICA. 

THE hospital service, general and special, of the 
United States is much more extensive, in proportion 
to population, than in our own islands. Comparisons 
of efficiency would be difficult and unprofitable, but 
we know that the best American hospitals are, in 
essentials. as good as our own best, while in mechanica! 
detail a few of them are even more advanced, chiefly 
because they are newer and have been able to adopt 
the latest ideals of construction and equipment. The 
existence of so many curative institutions of varying 
character and importance has long made it desirable 
that some kind of “ Statistical Abstract ”’ of them 
should be made available. This laborious task has 
just been completed, for the time being, by the 
American Medical Association, which, through the 
Hospital Number of its Journal, has issued a complete 
list of all the hospitals which it recognises. This list 
forms its first Hospital Register, and is so fully 
documented as to provide a model of what such a 
register should be. The outcome of the Association’s 
inquiries is the admission to the Register of 6807 
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hospitals and sanatoriums, and the exclusion of 462, 
containing over 11.000 beds. Good reasons are given 
for ‘the exclusions; some of the institutions are 
deemed to be controlled by ** persons known to be 
mpostors and incapable, either morally or profes- 
ionally, of providing efficient care for the sick or 
injured,”’ some are suspected of exploiting quack 
cures for cancer, consumption and the like, others of 
permitting criminal or otherwise unethical practices 
be carried. on. The existence of institutions of 
doubtful reputation is the most conclusive justifica- 
tion, were any justification needed, for the preparation 
if a Register of Hospitals recognised by the medical 
profession in America. Their elimination is a duty 
which falls to the individual States afflicted by @heir 
presence, The geographical distribution of the 
\merican hospitals is necessarily very unequal, varying 
with the population. Thus while there are only ten 
seneral hospitals in Delaware, with a population only 
ibout double that of Hammersmith, there are 323 
in the State of New York, with a population midway 
between 11 and 12 millions. Roughly two-thirds of 
the hospitals registered are general hospitals, and 
their 345,000 beds contain an average of 228,000 
patients. Next to them come the 503 institutions 
for nervous and mental cases, with 373,000 beds. a 
comparatively narrow margin of which are unoccupied. 
The figures of maternity hospitals are curiously 
unexpected. There are only 178 of them limited to 


to 


maternity cases, with only 5747 beds, and an average | 


of 3695 patients, a fall in number of 84 in the last 
five years. Thus only about one-tenth of the 
maternity work is done in the special hospitals. On 
the other hand, in the same period the number of 
hospitals used mainly for industrial patients has much 
more than doubled, though apparently in the most 
highly industrialised States what may be called the 
industrial hospitals are comparatively 
less surprising, in view of the developments of recent 
vears, to find that the orthopmwdic hospitals have 
nearly doubled in number in the last half decade. 
The American Medical Association finds that there is 
an increasing tendency for “the Government to 
assume functions heretofore belonging to volunteer 
agencies,”’ but it should be explained that the word 
“ Government ” is used to cover not only Federal. 
but State and municipal institutions. In America 
religious bodies have always had a strong inclination 
to maintain hospitals of their own, and there are over 
1000 of these confessional institutions with 108.000 
beds. It is, however. impossible to confine their 
benefits to members of the religious bodies concerned, 
the more especially since a fair amount of support is 
received from undenominational sources. It is 
instructive to find that of the 6807 hospitals on the 
Register 2091 now have physical therapy depart- 
ments. Ina country like America, divided into some 
50 or so virtually independent States, Federal action 
in regard to hospitals would be exceedingly difficult, 
if not impossible, and there is consequently ali the 
more reason to be grateful for the admirable work 
done by the Medical Association, and for its bold and 
decided action in refusing admission to its Register 
to any institution which fails to conform to elementary 
professional or moral standards. That action must 
lead eventually to the elimination of the unworthy. 


THE TUBER CINEREUM AND 
Two French workers, J. Camus 
have done much to confirm 
originally made by Jakob Erdheim that centres 
lving in the floor of the third ventricle have 
functions with which the pituitary was till recently 
credited. These authorities showed that the polyuria 
which followed operative removal of the pituitary 
was due to damage of the neighbourhood of the 
tuber cinereum. This polyuria can be produced 
experimentally by a lesion which leaves the pituitary 
intact but injures the ventral nucleus of the tuber 
which is superficially situated. It is usually transitory 
but may be permanent, in such cases amounting to a 
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true diabetes insipidus. The physiology of diabetes 
insipidus is still obscure. It has been shown to occur 
in anima!s with denervated kidneys and seems 
therefore to depend upon changes in the blood. 
though none has been demonstrated by biochemical 
methods. Camus, J. J. Gournay, and E. Fiterre 
found that in experimental diabetes insipidus 
in dogs, produced by piqure of the tuber cinereum. 
the uric acid tended to disappear from the urin« 
while there was concurrently a great rise in th: 
urinary excretion of purine bases. They believe 
therefore that the disorder is primarily metabolic, 
and that the polyuria is a secondary symptom. 
Both obesity and genital atrophy have been produced 
in animals by Camus and Roussy by of 
experimental lesions of the centres of the tuber. 
Either may occur alone, or both may be present 
together, as in the dystrophia adiposo-genitalis of 
Frohlich. Lesions of the paraventricular nucleus of 
the tuber have been shown to produce glycosuria, 
which, however, is only transitory. Disturbances of 
temperature regulation and of sleep rhythm have also 
been described. These researches initiated and 
continued by French workers seem to have left the 
pituitary with no function but that of regulating the 
growth of bones. They raise many problems for 
which no solution is at present forthcoming, in 
particular how we are to explain the pharmacological 
effects of pituitary extract upon diabetes insipidus 
and insulin hypoglycemia if the pituitary body 
itself is not concerned in the metabolism either cof 
water of carbohydrate. Prof. Léon Binet, com- 
menting on this difficulty in a summary! of recent 
advances in physiology, complains of the tenden« 

of investigators to accept the reality cf 
pathogenic mechanisms while relying for support 
upon the results of injections of glandular extracts. 
it is tempting enough to accept such results as a simple 
phenomenon of cause and effect, but the curious 
contradictions that arise prove that more complex 
processes are often involved. Prof. Binet review 

a number of physiological topics, ranging from th« 
function of the appendix to the physiology of thirst, 
and from tobacco-smoking to the effects of ablation 
of the cerebral cortex. with equal shrewdness. Eac} 
chapter is well supplied with references mainly to 
French authorities. The whole provides in a small 
compass a survey of the main lines along which 
physiological investigation is proceeding in France 

the researches on the centres of the tuber cinereum a? 

certainly among the most important of 
attention. 
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HUMIDITY AND WEAVING. 


\ CONTROVERSY 
trade for over 50 
settlement. 
introducing 
in order to 
this humidification 
steam. but in 
operatives have long 
exerts an injurious 


which has troubled the « 
bids fair at last to come t 

It concerns the influence upon health of 
artificial humidity into weaving 
the manufacture of cotton 
is usually effected by 
by atomised water. The 
maintained that the humidit 

effect upon them; and man, 
Governmental inquiries, as well as three Cott« 

Cloth Factories Acts. have aimed at minimising tl 

injury. We now have before us a further report 

based upon two recent investigations. Of these th: 
one by F. T. Peirce is entirely technical and deals with 
the effect of humidity on cotton varns; the other is 
an intensive and exact inquiry by A. B. Hill, which 
shows, contrary to past allegation. no evidence that 
employment in humidified sheds gives rise to more 
sickness than in so-called “dry ” sheds. Whatever 
may have been the case in the past when longer hours 
were worked and less was done to keep down the 
temperature, to-day the one class of shed appears to 
be no more injurious to the health of the weavers than 
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2 Questions physiologiques d’actualité. By Léon Binet, 
Professeur agrégé de Physiologie a la Faculté de Médecine de 
Paris. Paris: Masson et Cie. 1927. Pp. 227. Fr.18 
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is the other. This statement is true where the sheds 
are grouped by thermometer readings or where 
humidity is artificially introduced. The fact, however, 
became clear that the atmosphere in many so-called 
“dry” sheds contained as much moisture as in 
humidified sheds. Hence, the recommendation is 
made to abolish any legal distinction between the 
two types of weaving shed when establishing regula- 
tions for maintaining atmospheric conditions favour- 
able both for the efficiency of the weaver and for the 
quality of the cloth. Such optimal conditions appear 
to prevail at dry-bulb temperatures between 72-5 
and 75° F., with a relative humidity of 75-80 per cent. 


It is therefore proposed that artificial humidifica- 
tion shall cease at 72-5° F. wet-bulb instead of 
at 75° F. as heretofore. Advantage is to be gained 
at such temperatures from local air movement, 


obtained by paddle fans, which cools the weaver but 
does not appreciably affect the warp thread ; means 
to this end have not yet been perfected. Having 
regard to physiological evidence as to the influence 
of high wet-bulb temperatures upon health, the 
proposal is made that when the wet-bulb reaches 
80° F. all work shall cease in any given shed, and the 
workers shall leave the premises. This course may 
seem stringent, but in practice the number of sheds 
affected should not be high, and it is just these sheds 
which should take more effective steps to improve 
their working conditions. This report is an excellent 
example of the application of modern knowledge to 
industrial practice. ee 

THE Linacre lecture, of St. John’s College, will be 
delivered by Sir George Newman at 3 P.M., on 
Saturday, May 5th, at the Arts School, Cambridge. 
His subject will be Linacre’s Influence on English 
Medicine. 


THE death is reported from Taunton of Dr. James 


Alexander Macdonald, at the age of 78. Dr. 
Macdonald was a Direct Representative on the General 
Medical Council, and served as chairman of the 


Council of the British Medical Association from 1911 
to 1920. 





Che Services. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Comdr. C. H. Dawe is placed on the Retd. List with 
the rank of Surg. Capt. 

W. W. Darley and F. C. M. Bamford to be Surg. Lts. 

Surg. Comdrs.: R. J. Inman to Marlborough; A. J. 
Tozer to Victory, for R.N. Barracks, Portsmouth; A. G. 
Bee to Champion ; G. Carlisle to President, for three months’ 
post-graduate course ; and F. E. Scargill to Nelson, temp. 


ROYAL ARMY MEDICAL CORPS. 
Temp. Lt. F. R. How relinquishes his commn. 
TERRITORIAL ARMY. 
Capts. D. Stewart and J. P. Clarke to be Majs. 
Lts. D. L. Kerr, J. C. Adam, W. A. Ramsay, 
W. B. A. Lewis to be Capts. 
H. W. L. Nichols, late R.F.A. Spec. Res., to be Lt. 
TERRITORIAL ARMY RESERVE OF OFFICERS. 
Capt. G. F. Shepherd, from the Active List, to be Capt. 
ARMY DENTAL CORPS, 
Capts. to be Majs.: F. H. W. Beer, J. P. 
T. K. Place. 
Temp. Capt. T. G. 
be Capt. 


and 


Duguid, and 


Doig, Dental Surg., Gen. List, to 
ROYAL AIR FORCE. 
Flying Officers R. J. I. Bell and R. G. Freeman are pro- 
moted to the rank of Flight Lts. 





INDIAN MEDICAL SERVICE. 
Lt.-Col. R. W. Anthony to be Maj-Gen. 
Capt. W. E. R. Dimond to be Maj. 
Temp. Capt. Chandrian Krishna Row, the relinquishment 
of whose temp. commn. has been announced, is granted the 
rank of Capt. 








Modern Cechnique in Treatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCLXXITI. 
THE TREATMENT OF THE COMMONER 
INJURIES OF THE CARPUS. 

THE mechanism of the wrist is unique among the 
articulations of the human body. It allows more 
kind#of movement than any other joint, and it takes 
a great part in the finely coérdinated actions which 
characterise the hand. In the normal wrist a good 
many landmarks can be made out by palpation. In 
a case of recent injury, however, inflammatory 
swelling generally masks all or most of these points, 
and it is from radiographs that definite information 
must be sought. 


It is therefore of importance to consider the 
manner of the use of X rays. In all cases two 
views should be taken with the forearm in full 
supination, one antero-posterior and one lateral. The 


lateral view should be taken with the radius and oute1 
side of the wrist resting on the plate and the hand 
and fingers in line with the forearm. In cases of 
doubt it may be advisable to take a third, an oblique 
view, from a point midway between the two others. In 
cases of unilateralinjury radiograms of the sound wrist 
should always be taken for the purposes of comparison. 
The first point to be ascertained in examining radio- 
graphs is the integrity of the individual carpal bones. 


If there is no obvious fracture, the contours of the carpal 
condyle should be closely studied. Any interruption or 
irregularity of its line of curvature, either in an antero- 
posterior or lateral view, is evidence of displacement or 
fracture of the scaphoid or semilunar, which if not corrected 
leads to arthritis, or at least: to loss of smooth working of 
the joint. Gross displacement of a bone or bones will be 
obvious, but slight chipping of the edge of the articular 
surface of the radius may be less easy to detect, although 
such an injury may lead to ankylosis of the wrist. Fracture 
of either styloid process is generally obvious enough. The 
scaphoid, although not fractured, may be so tilted round a 
transverse axis as to cast an almost circular shadow on the 
plate in an antero-posterior view, but viewed in profile its 
kidney shape will be evident with its lower end projecting 
forwards beyond the neighbouring carpal bones. 


In all carpal injuries symptoms attributable to 
interference with the median or ulnar nerves are 
likely to be encountered, especially in cases of dislo- 
cation. These include loss of sensation, pain, and in 
long-standing dislocations trophic such as 
glossy skin. 

According to Destot of Lyons, fractures of the 
scaphoid or semilunar and dislocation of the latter 
account for 95 per cent. of injuries to the wrist, 
excluding sprains. 


signs, 


Sprains. 

The symptoms of sprain of the wrist are familiar 
and in no essential way different from those of carpal 
fracture. Differential diagnosis depends upon a 
careful study of X ray plates. When this provides 
no evidence of fracture or dislocation, sprain may be 
assumed by a process of elimination. Pain, stiffness, 
and swelling are the outstanding symptoms. Small 
marginal fractures of the radius are to be carefully 
looked for, and if found the case must be treated as 
of more gravity than a simple sprain, although the 
lines of treatment will be the same. Rest on a light 
palmar splint extending from the upper third of the 
forearm to the heads of the metacarpal bones, and 
supported by a sling, is advisable. Gentle move- 
ments of the fingers and thumb should be encouraged 
from the first. Massage is not recommended. The 
length of time during which the splint should be 
worn must depend upon the duration of the pain 
and swelling: in most cases of average severity a 
fortnight should suffice. 
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Simple Fracture of the Scaphoid. 

Simple fractures of the scaphoid are almost invariably 
caused by falls on the extended hand and fingers, or 
by violence applied in the same direction, as in a 
man who tried to fend off a motor-car by pushing 
foreibly against its radiator with his hand. Falls 
from a height may cause extrusion of a carpal bone 
through the skin of the palm, as in a specimen in 
the Museum of St. George’s Hospital, referred to 
by Mr. Hulke, in Holmes’s “ System of Surgery ” 
third edition, 1870, ii., 834), in which both semi- 
lunars were so extruded, one of them merely hanging by 
a small shred of ligament. In this case the forearm 
bones also projected through the skin. Such violence 
may cause fracture of the radius, with or without gross 
carpal injury, or the scaphoid may score the articular 
surface of the radius and itself escape fracture, or 
both the radius and the scaphoid may be broken at 
the same time. Many experiments have been made 
on the dead body with various results, but it is 
impossible in the cadaver to reproduce the conditions 
present in life, particularly as no artificial substitute 
can be found for muscular action, which by fixing 
the joint in a given position, must influence the nature 
of the resulting injury. All that is certain is that 
if the brunt of the blow is taken by the outer side of 
the palm the scaphoid is most likely to suffer, and if 
the hypothenar eminence is most exposed to violence 
the semilunar is likely to be dislocated or broken. 

Cases of simple fracture of the scaphoid, without 
displacement, should be treated as sprains, the frag- 
ments having presumably sprung back into position 
after the momentary displacement which accompanied 
the original violence. If the wrist is locked, or if the 
displaced bone can be felt filling up the hollow of the 
snuff-box, or the X rays show undue separation 
of the seaphoid and semilunar bones an anesthetic 
should be given and the hand and wrist forcibly 
flexed and adducted, while with two thumbs the 
surgeon presses through the anatomical snuff-box 
upon the fragments, so as to readjust them to the 
head of the os magnum. The after-treatment is 
the same as for sprain. The injury may be imme- 
diately disabling, but it is on record that gymnasts 
and boxers and other athletes have incurred fracture 
as demonstrated by X rays without ceasing their 
activities, although for a month or two some weakness 
may be felt. The condition of the upper surface of 
the carpal condyle, as seen in antero-posterior and 
lateral X ray plates, will influence the surgeon 
in his treatment. In all carpal displacements 
radiographs should be taken after, as well as before, 
attempts at reduction in order to make sure of 
due correction. If reduction is unattainable, or if 
pain and disability persist after some weeks, it is 
advisable to excise the separated head of the bone 
through an incision running from the styloid process 
of the radius to the base of the first metacarpal bone, 
thus exposing the snuff-box. 


Fracture and Dislocation of the Semilunar Bone. 

The elongated curved form of the scaphoid 
renders it more easily broken than the semilunar, 
whose form is more compact and its mobility greater. 
Dislocations of the semilunar bone are generally the 
result ‘of falls or blows, but may be produced by 
violent torsion of the hand. 

Unlike most carpal injuries, fractures of the 
semilunar are generally produced with the wrist and 
fingers flexed, as in grasping a hammer, crow-bar, 
or the starting lever of a motor-car. 

Out of 24 cases of fractured semilunar recorded 
by Destot ten were unaccompanied by other lesions 
of importance. The remaining 14 were complicated 
by other injuries of the wrist. These were practically 
unknown until the introduction of X rays, on which 
the diagnosis depends. The outline of the carpal 
condyle will be broken if any displacement has 
occurred. <A fractured semilunar alone is of no more 
importance than a sprain and should be treated as 
such. 





The semilunar is rarely dislocated and fractured 
at the same time. In an extensive dislocation the 
ligaments are necessarily much torn and replacement 
may be difficult. If the semilunar is nearly, or 
completely, freed from its ligamentous attachments, 
its reduction is of doubtful value, as its nutrition must 
be seriously impaired. 


The symptoms are typical, but the patient may not 
complain much unless the nerves are affected. The wrist 
is swollen and globular, with an increase more in the antero 
posterior than in the transverse measurement, and this 
swelling is situated below the interstyloid line, which keeps 
its normal obliquity. There is no silver-fork deformity. 
The fingers are semi-flexed. The wrist is locked, and in cas« 
of gross displacement the ulna nerve is likely to be pressed 
upon and pain or anesthesia in the region of its supply 
may be detected. The median nerve may also suffer. 
Some active movements of the fingers may be possible 
and some passive extension of the wrist, but not flexion. 
Lateral movements are also blocked. Pronation and 
supination are restrained by pain. The dislocated bone 
may in some cases be felt under the skin. Such an injury 
is rarely complicated by typical fracture of the radius for 
the force is generally spent in the wrist and in partial frac- 
tures of the extremity of the forearm. 

Nervous troubles may occur without dislocation, as in 
cases of fracture of the radius or of the scaphoid, which 
last may affect the median nerve. 


Apart from X ray evidence, the projection in the 
carpal hollow of the semilunar, along with its mobility 
on flexion, is the best clinical sign of its dislocation. 

Reduction should be attempted in all cases, except 
where the semilunar is obviously freed from its 
attachments so as to form a loose body beneath the 
skin, in which case it should be excised. Destot 
gives the following instructions for reduction : 


An anesthetic is necessary. The supinated forearm 
should be firmly fixed by an assistant on a strong table 
with the hand just over its edge. The surgeon mobilises 
the wrist by means of movements in all directions. He 
then grasping the patient’s hand with both his own, pulls 
forcibly in the axis of the forearm, keeping the wrist in 
hyperextension and adducting it with a view to opening 
the articulation. When the axis traction is thought to be 
enough, one hand relinquishes its grasp and seeks the 
projection made by the semilunar on the front of the wrist. 
With the finger this is pressed backwards into the joint 
under the end of the radius while the hand is brought 
from hyperextension into flexion. The object of the hyper- 
extension is exposure of the head of the os magnum over 
which the semilunar must be pushed into position. The 
scaphoid can be left to find its place itself, but if it is broken. 
pressure in the snuff-box with the hand in forced adduction 
should replace the fragment. 


The sooner such a reduction is made the bet te: 
but it may be successful up to three weeks after the 
injury. In old-standing cases, when there is much 
disability or pain, excision is advisable. Haughton 
and Holt reported excision of the whole of the first 
row of carpal bones with a good result. 

The forearm and wrist and hand should be put 
up in plaster in the position of flexion and slight 
adduction after reduction. At the end of three 
days the plaster distal to the metacarpus may be 
removed, so as to allow of passive and afterwards 
active finger movements. At the end of three 
weeks the whole splint may be removed and a sling 
substituted. 

Rare injuries do not come within the scope of this 
article, but it should be noted that dislocation 
forwards of the cuneiform causes acute nerve 
symptoms and immediate reduction or excision is 
imperative. 


E. MUIRHEAD LITTLE, F.R.C.S. Eng.. 
Consulting Surgeon, Royal National Orthopedic Hospital! 


MATERNAL MORTALITY IN HospiraL.—The 
secretary of the British Hospital for Mothers and Babies 
at Woolwich states that no maternal death has occurred 
in the last 1300 cases. Since the new building was opened 
in March, 1922, there have been more than 3000 in-patients 
and not one death from sepsis. 


hon. 













872 THE LANCET,] 





LIVER TREATMENT OF PERNICIOUS ANEMIA, 








[APRIL 28, 1928 








AN INQUIRY INTO THE RESULTS OF THE 
LIVER TREATMENT OF PERNICIOUS ANEMIA. 


IN a preliminary report by the Medical Research Council published a few weeks ago (THe Lancer, 







March 10th, p. 514) it was stated that the treatment of pernicious anemia by addition of liver to the 


diet, introduced in America by Minot and Murphy, 


results. 


has already been widely adopted with encouraging 


In order to ascertain the nature of these results we asked a representative group of clinicians 


to send us a schedule of cases showing the proportion of successes and failures, and to supply information 


on the following points :— 
1. The dose of whole liver employed. 


2. The efficiency of the liver extracts tested. 


2 


3. The nature of any other treatment given simultaneously. 


1. Whether the cases which failed to respond were proven cases of pernicious anemia 
as judged by (a) history of previous relapse, (b) typical blood picture, (¢) achlorhydria. 
5. If any cases of subacute combined degeneration (S.C.D.) were tested and with 


what result. 


6. Any experience of liver treatment in cases of 


anemia. 


TWENTY-ONE CASES! TREATED AT 
ST. BARTHOLOMEW’S HOSPITAL, LONDON. 
Reported by Prof. F. R. FrRAsER, M.D., F.R.C.P., 


DIRECTOR OF THE MEDICAL PROFESSORIAL CLINIC. 


Cases treated with 





Liver diet. Liver extract. 


Apparently cured ae ae, ee oanea 3 
Improved but relapsed .. on 1 
Failed to respond at all one 2 

Total .. a ‘oem 3 


Notes to Schedule. 

One case put on liver during remission produced 
by arsenic kept well for four months, but subse- 
quently died of an intercurrent appendicitis with 
general peritonitis. 

One case responded with a rise in reticulated red 
cells following whole liver administration, but owing 
to onset of severe heart failure treatment was 
abandoned. This patient is now dead. 

The three cases treated with liver extract were 
afterwards given liver diet following the production 
of reticulocyte crisis by the extract used. 

One of the cases which failed to respond had liver 
extract as well as whole liver. 

Replies to Questions. 

Dose of Whole Liver.—Half a pound daily, either 
lightly cooked or raw in form of pulp, reduced when 
red blood cells reach a normal figure. 

Extracts Tested.—(a) Eli Lilly and Co. ; (b) Medical 
Research Council. Both were efficient in a dose 
equivalent to 500 g. whole liver daily. 

Simultaneous Treatment.—Of the (ten) cases which 
came under observation in the stage of relapse or 
before the first remission, all had hydrochloric acid 
after the immediate effects of liver were observed. 
The remainder comprise cases in which liver was 
added to pre-existing therapy—hydrochloric acid, 
or arsenic, or both—the patients being in a remission. 
The value of these is that they have remained well 
since the addition of liver, the longest interval now 
of this series being 12 months. Five have red 
cell counts of over 5.000.000. two of over 4,000,000. 
and one of 3,500,000. 

Failure to Respond.—In neither of the two cases 
which failed to respond was there a history of a 
previous relapse. In both the blood picture was 


' These cases were reported in gveater detail in the Brit. 
Med, Jour., Feb. 4th, 1928, p. 165. 


The replies, along with a number of interesting comments, are here set out. 





a) secondary anemia, (b) aplastic 


7. If any evidence was obtained of the disappearance of achlorhydria under treatment. 


compatible with a diagnosis of pernicious anemia, 
and both showed achlorhydria with a low total chloride 
content in a fractional test-meal. A point of simi- 
larity in these two cases is the fact that in each the 
anemia followed an acute respiratory infection ; 
neither showed any signs of subacute combined 
degeneration. The autopsy findings on one were, 
except for the absence of any degenerative changes 
in the nervous system, compatible with a diagnosis 
of pernicious anemia. The other case is still under 
observation. 

Cases of S.C.D.—-Of the (ten) cases which came under 
observation in the stage of relapse, or before the first 
remission, the eight who responded showed objective 
evidence of involvement of the nervous system. So 
far there have been no diminution in these signs. 
The two cases in this series whose anemia did not 
respond to liver had, as above stated, no signs of 
subacute combined degeneration. 

Secondary and Aplastic Anemias.—Five cases of 
secondary anzemia were given whole liver feeding. 
In none was there a characteristic response in reticu- 
lated red cells, and it was difficult to ascribe any 
slight improvement to liver therapy. One case of 
aplastic anemia was treated with whole liver with no 
benefit. 

Achlorhydria.—In only one case were the stomach 
contents examined both before and after treatment. 
The achlorhydria has persisted. It has been noted 
that several patients feel benefited by the con- 
tinuance of the administration of hydrochloric acid, 
although their blood count has resumed a normal 
picture. 





TWENTY CASES TREATED AT 
THE LONDON HOSPITAL. 


Reported by P. N. PANTON, M.B., 
DIRECTOR OF THE HALE CLINICAL LABORATORIES ; 
AND 


F. C. O. VALENTINE, M.R.C.P., 
ASSISTANT DIRECTOR. 
A TRUE estimation of the value of the Minot- 


Murphy diet can scarcely be arrived at in a period 
of less than ten years, and any conclusions reached 
from a consideration of the cases presented by us 
must carry less weight than those described in the 
American literature owing to the small number of 
our patients and the short periods during which 
they were observed 
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Methods of Comparison, 

Two methods are open to us. By the first we may 

compare the effect of the treatment during arbitrary 
periods over a series of patients and for this purpose 
we have divided the cases into groups corresponding 
to the length of observation. If it can be shown 
that there is a fairly constant response to the liver 
reatment, as indicated by the temporary mse in 
the reticulocyte count, the steady increase in red 
ell and hemoglobin content, improvement in the 
veneral health and freedom from relapse, we help 
to corroborate the prima facie case which has already 
been made out for the value of the treatment. By 
the second method we may compare the condition 
of these patients during these periods with that of 
inother series of patients treated by other methods. 
Such comparison may be most fallacious if we depend 
ipon our recollection of the effect of treatment in 
pernicious anwmia before the discovery of the liver 
diet but we are fortunate in having at our disposal 
the complete data of a large series of cases! Such 
comparison appears to us to be justifiable and to 
lead to conclusions which admit of litt!e doubt. 


The Present Series. 

The present series of cases includes 20 examples 
of pernicious anemia, and of these eight showed 
evidence of spinal cord involvement, one case of 
sprue with a typical primary anemia blood picture, 
one case of subacute combined degeneration of the 
cord without blood changes, and one case of haemo- 
lytic icterus, The old series comprised 114 consecu- 
tive cases of pernicious anemia seen between the 
vears 1909 and 1919 inclusive. 

The only patient of this series known to be still surviving 
is a man first seen in 1909 with a typical blood picture, 
achylia, and definite cord changes. Now, nearly 20 years 
later, he is in active employment and good physical con- 
dition with a normal blood state, the spinal condition being 
inaltered. During this period the patient has taken an 
ordinary diet of average protein content and states that he 
dislikes liver and has rarely eaten it. 


Table of Progress as Shown by Red Cell Count. 


Red cell count in thousands. 
Liver given 


a pasted oe < On. Liver diet Last 
admission. started. seen. 
Group I. 
7 9 weeks, 3100 2800 4000 
9 13 ~ 1800 1800 3800 
15. 13 1900 1900 4400 
16 13 1600 1700 3600 
17 4 1300 1400 3110 
18 2} 1200 1100 2200 
19 5 1600 1600 4100 
Group II. 
ee 5 months. 2400 2400 2900 
Bess 5 " 1500 1500 3800 
4 6 2 650 650 4200 
10 1 - 1500 1350 4204 
11 1 3200 3200 $501 
12 4 2600 2600 3800 
13 1 1600 1600 1600 
20 6 1750 1750 6400 
Group Ill. 
D << 8 Ps 1200 1200 1300 
6 7 2300 2300 3200 
8 7 2300 2100 1000 
Group Iv. 
Swe a » 1080 1040 1900 
BG ws 16 fa 1300 ? 1500 


The 20 examples of pernicious anemia treated with 
liver, either in the fresh state or as the extract. are 
divided into four groups. Group 1, of seven cases 
observed for three months or less ; Group 2, of eight 
cases observed from three to six months; Group 3, 
of three cases observed from six to nine months : and 


1 Panton, P. N., 
Pernicious Anemia : 


Maitland-Jones, A. G., and Riddoch, G.: 
An Analysis of 117 Cases, Tur LANCET, 


Group 1. of two cases observed for over nine months. 
The red cell count is a fair guide to progress under 
treatment, and the table gives a brief summary of 
the cases in their four groups. 


Replies to Questions. 

Dosage.—Of the 20 cases, four were treated with 
liver extract. In these patients daily reticulocyte 
counts were made, and in each case the usual rise and 
subsequent fall in the percentage of these cells were 
observed. In two of these cases HCl was added 
to the treatment about a fortnight later, after the 
activity of the extract had been demonstrated by the 
reticulocyte curve and a definite increase in the red 
cell count. Of the remaining 16 cases, five were put 
on liver alone and 11 on arsenic or HCl, or both in 
addition. One case was originally treated (in July, 
1926) with a high protein diet, including liver, and 
was subsequently placed on liver diet. The average 
amount of liver given was } lb. a day, and of liver 
extract the equivalent of 1 Ib. of fresh liver daily, 
while in hospital. The liver was given both lightly 
cooked and in the raw state as “ cocktails.”” Both 
forms appeared to be effective, the cocktails being 
perhaps the more palatable. The amount taken by 
the patients in their own homes varied considerably 
in individual cases. It is known that Cases 1 and 6 
failed to take their liver regularly. 
Cases of S.C.D.—Kight of these cases of pernicious 
anemia showed in varying degree the symptoms 
and signs of subacute combined degeneration of the 
cord. We consider that these cases have been under 
observation for far too short a time to warrant a 
statement that the cord changes do or do not 
under liver treatment. One additional 
case, however, of subacute combined degeneration 
in which there was no anemia is of interest as he 
has been on liver for 15 months. Careful examination 
made at the beginning and end of this period by the 
same observer showed that no change had occurred 
in the physical signs, though the patient himself 
considered that he was slightly weaker. It should 
also be mentioned that in the one surviving case 
quoted above, from the earlier series, the cord lesions 
from the time of disappearance of an#mia—i.e., 
during 19 years—have remained unaltered. 

Achlorhydria.—All these cases had achylia. eight 
being examined by means of a fractional test- 
meal, the rest by the ordinary Ewald meal. No 
re-examination of the gastric juice has been made 
up to the present. 


pre VTeSS 


Two other cases should also be described. 

The first had had sprue for 20 years and when first seen 
his red count was 400,000. After a blood transfusion of 
200 c.cm. he was put on liver soup, and the count rose to 
1,800,000 in one week. After nine months the red cell 
count was 6,150,000. Incidentally, three weeks after 
starting on liver, he had an attack resembling acute gout 
affecting the toe-joint. 

The second case was that of a wearan suffering from 
hemolytic icterus. She was only kept on liver diet for 
about ten days, and no rise in the red cell count could be 
traced. The percentage of reticulocytes rose from about 
15 per cent. to 65 per cent. while she was taking liver, but 
this was not necessarily due to the diet. since considerable 
variation occurred when this factor was absent. 

Comments, 

Anyone acquainted with the results of treatment 
in pernicious anemia before the discovery of liver 
diet would regard the results recorded in this small 
series of cases as encouraging, but would recall scme 
patients in whom unexpected and rapid remissions 
occurred, and others in whom the disease dragged out 
a long course of many years. In making a com- 
parison with the course of the disorder observed in 
the older and longer series, we believed t hat deductions 
might be drawn if we considered all the cases at the 
same intervals of time and noted how many patients 
improved, relapsed, or died in these intervals. 

It was found that at the end of three months after their 
first admission to hospital, out of 114 cases in the earlier series, 
37, or 31-2 per cent., were dead ; after six months, 50, or 43-9 





1923, i., 274 


per cent., were dead; and four others, or 3-5 per cent.. had 
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months 60, or 
or 7 per cent., 


relapsed ; after nine 


52-6 per 
dead, and eight, 


had relapsed. 


cent., were 


A conceivable explanation of the overwhelming 
difference between the results in the two series may 
lie in the possibility that, owing to the general interest 
aroused by the new treatment, patients present them- 
selves for examination at an earlier stage. Such 
explanation may be true in part, and is perhaps 
reasonably examined by comparing the average red 
cell count on admission to hospital in the two series. 
This average in the first series was 1,387,000, and in 
the second 1,790,000. The difference is in favour 
of the second series, but is hardly greater than, owing 
to the smaller numbers, might occur by chance, and 
is certainly not sufficient to account for the discrepancy 
in the courses run. 

We do not yet know if patients with pernicious 
anzmia will respond indefinitely to liver taken by 
the mouth, or if they will ever be able to leave off 
the treatment, but the remarkable experience in 
following up the first series of cases of interviewing 
a succession of sick persons or sad relatives, and in 


the second series of seeing nothing but hopeful 
patients, convinces us that the Minot-Murphy 


discovery ranks as a therapeutic advance of the first 
importance. 


Our thanks are due to the physicians of the London 
Hospital for allowing us to publish these results. 





SIX CASES TREATED AT 
ST. MARY’S HOSPITAL, LONDON. 


Reported by Prof. F. S. LANGMEAD, M.D., F.R.C.P 

and ©. M. Winson, M.D., F.R.C.P., 
PHYSICIANS TO THE HOSPITAL. 
Cases treated with 
liver diet. 

Apparently cured ; “> ane 3° & 
Improved but relapsed a —% is ® 
Failed to respond at all ne aa tov a 
Total we ia oo = 


Replies to Questions. 

Dose of Whole Liver.—Half a pound of cooked 
liver daily, preceded in one case by } lb. cooked liver 
daily. 

Simultaneous Treatment.——None in two, hydro- 
chloric acid in four. Arsenic in one, during a period 
when only } Ib. of liver was given daily, but improve- 
ment was enhanced when the dose of liver was 
increased to } lb. daily and the arsenic was stopped. 

Cases of S.C.D.—No cases of subacute combined 
degeneration were treated, but symptoms referable 
to the nervous system were present in four; these 
d sappeared under treatment in three, whilst in the 
fourth the subjective symptoms went but the knee- 
and ankle-jerks remained absent. 

Achlorhydria.—The gastric contents were examined 
in three before and after treatment, achlorhydria 
was present in one and achylic gastrica in two; in no 
instance were these abnormalities corrected by the 
treatment. 

Comments, 

In one case the patient, after ten weeks of liver 
treatment, walked without effort and returned to 
active life after having been in bed for two years. In 
three considerable improvement had already followed 
other treatment. In one of these ultra-violet light 
had been used with arsenic, in another treatment by 
a blood extract (specially prepared by Dr. A.C. Alport) 
and later by arsenic, and in the third by an initial 


transfusion followed by ultra-violet light. When 
these treatments were superseded by liver alone, 
slow, but definite, improvement was replaced by 


rapid improvement leading to apparent cure. 


Two Cases Related. 
aged 41. 
admission. 


1.—Male 
before 


Duration of illness five 


CASE 
months 








Increasing pallor, weakn 88, | 








palpitation. 
Achlorhydria. 
blood cells, 


Exhausted after five minutes’ walk to busines. 

No nervous symptoms. Blood count: Red 
1,320,000 ; Hb., 32 per cent. : colour-index. 
1-25; white blood cells, 5500. Differential count : Poly- 
morphs, 66 per cent. ; small lymphocytes, 32 per cent. - 
large lymphocytes, 1 per cent. ; eosinophils, | per cent. - 
characteristic changes in red blood cells. 


Treatment.—1. Ultra-violet light, arsenic, hydrochloric 
acid. Two weeks later little or no improvement. Red 
blood cells, 1,500,000 per c.mm.; Hb., 32 per cent. ; C.1., 
1-1; white blood cells, 6100. - Differential count: Poly 
morphs, 69 per cent. ; small lymphocytes, 20 per cent. : 
large lymphocytes, 8 per cent.: hyalines, 1 per cent. : 
mast cells, 2 per cent. 

2. Several teeth removed after X ray examination had 


revealed considerable apical sepsis, and afterwards the sam. 
treatment followed. Considerable improvement, and when 
discharged five weeks later, blood examination as follows : 
Red blood cells, 2,960,000 ; Hb., 76 per cent. ; C.1., 1-25. 

3. After discharge, continued on same tre atme nt and took, 
also, + lb. cooked liver daily. Continued to improve and 
returned to work. Blood count six months after disc harge 
Red blood cells, 3,280,000 ; Hb., 76 per cent. : 
white blood cells, 4400. Appearances of red ‘calle. ne +t 
normal, 

4. Liver increased to } lb. daily, arsenic and ultra-violet 
light stopped, HCl continued. Continued improvement. 
Blood count ten weeks later: Red blood cells, 4,500,000 ; 
Hb., 92 per cent.; C.I., 1-02; white blood cells, 7500. 
Differential count : Polymorphs, 58 per cent. ; small lympho 
cytes, 14 per cent. ; large lymphocytes, 13 per cent. ; hyalines. 
14 per cent. ; eosinophils, 1 per cent. ; red blood cells show 
very few changes. 

He is in full work, looks well, and says that he feels better 
than he has done for many years. Achlorhydria still present. 

Result.—No improvement until removal of focal sepsis. 
but improvement with As., HCl, and ultra-violet light after 
this was done. It continued after ultra-violet light replaced 
by } lb. liver daily ; enhanced when As. also stopped and 
liver increased to 4 Ib. daily. HCl given throughout. 
Apparent cure except for persistent achlorhydria. 


CasE 2.—Woman aged 53. Many partial remissions 
since onset of illness in 1912. In February, 1916, the red 
blood cells numbered 1,724,000, the hemoglobin 35 per 
cent., whites 4800, and the differential count was as follows : 
Polymorphs, 50 per cent. ; small mononuclears, 42-8 per 
cent. ; large mononuclears, 4-4 per cent. In 1923 the red 
cells had fallen to 1,500,000 and the hemoglobin to 30 per 
cent. At that time she complained of numbness of the 
feet and arms and the ankle-jerks and knee-jerks were 
absent. In September, 1927, the red cells numbered 
1,900,000, and the hemoglobin 40 per cent., normoblasts 
were present and the red cells were irregular in size and 
shape ; she was admitted to hospital, where blood trans- 
fusion was carried out twice at intervals of a fortnight. 
There was a slight improvement in the blood picture. 
Fourteen days later she was put on } Ib. cooked liver daily. 
which she has taken regularly since—that is, from Nov. Ist. 
1927, until the present time. On March 25th, 1928, the red 
blood cells numbered 5,608,000 ; hemoglobin, 85 per cent. : 
colour index, 0:78; white blood cells, 11,000. The red 
cells were normal in size and shape, and no abnormal cells 
were seen in the film. In the differential white count th« 
polymorphs numbered 44-3 per cent. ; small mononuclears. 
19 per cent; and the large mononuclears, 3-3 per cent. 
The nervous symptoms, such as numbness, were no longer 
present, but the knee-jerks and ankle-jerks were absent. 
Dr. W Johnston, of Brixton, with whom I had seen the 
patient originally in consultation, tells me that during the 
time she was taking the liver there was no other treatment of 
any kind and that her diet was not altered except for the 
addition of liver. 


FOUR CASES TREATED AT 
ST. THOMAS'’S HOSPITAL, LONDON. 
Peal, HH. M.D., F.R.C.P 


Reported by MAcLEAN, 


DIRECTOR OF THE CLINICAL MEDICAL UNIT. 
Cases treated with 
liver diet. 
Apparently cured . re a a > 
Improved but re lapsed ~ a a ae 
Failed to respond at all ae a —— 
Total aa r° in i 


Replies to Questions. 
Dose of Whole Liver.—Half a pound, cooked, daily. 
Extracts Tested.—One early extract used in one 
‘ase of pernicious anemia and in one case of myeloid 












THE LANCET, | LIVER TREATMENT OF 


PERNICIOUS ANAEMIA. (APRIL 28, 1928 &75 








leukemia. No improvement in either case, but 
extract was obviously inactive. 
Simultaneous Treatment.—Arsenic in two cases. 


Hydrochloric acid in one. 

Failure to Respond.—aAll responded well. 

Cases of S.C.D.—One patient showed paresthesia 
and sensory changes, which disappeared during 
treatment. 

Achlorhydria.—No evidence of disappearance. 





TWENTY-FIVE CASES TREATED AT 
UNIVERSITY COLLEGE HOSPITAL, 
LONDON. 

Reported by JANET VAUGHAN, B.M., B.CuH., 


FROM THE DEPARTMENT OF CLINICAL PATHOLOGY, 


Disease. 


Group I. 
Pernicious anemia. . 


Liver treatment. 


Cases. Cured. Failed. 


Whole liver, 250 g. 


daily 8 8 ~ 
Liver extract wa 4 4 
Liver extract and 
whole liver... l(a) 1 
Total of cases treated with whole liver ——— 
and/or extract a ea 13 13 
Group II. 
Anemia secondary Whole liver, 250 ¢. 
to hemorrhage. daily side 4 3 1(b) 
Liver extract 3 2 l(c) 
Total.. 7 5 2 


Group Ill. 
Anzemia unassociated 
witb haemorrhage 

1. Lym p hatic 


Whole liver, 250 g. 
leukemia. 


daily .. ‘- 1 - 1 


2. Lymphatic Liver extract is 1 — 1 
leukeemia. 
3. Syphilitic spas- Whole liver, 250g. 
tic paraplegia. daily .. - 1 _— 1 
4. Carcinoma of Whole liver, 250g. 
the prostate daily, followed 
with second- by liver extract 1 — 1 
ary deposits in 
bones. 
5. Secondary Whole liver, 250¢. 
anemia, cause daily .. a 1 1 -- 
unknown. —— —_—_- — 
Total.. _ 5 1 4 


Notes to Schedule 

(a) One case which failed to respond 
extract reacted later to whole liver 8 oz. 

(b) Post operation bilateral femoral thrombosis 
associated with persistent pyrexia was present as a 
complicating factor in this case. 

(c) Sufficient extract for a seven days’ test only 
was available. Patient is now having whole liver, 
but treatment has not been continued long enough 
to draw any further conclusicns. 


to liver 


Replies to Questions. 
Dose of whole cooked liver, 250 g. a day. 
of extract, 500-750 g. a day. 
Extracts Tested.—In such a small series of cases 
it is difficult to reach any definite conclusions as to 
the comparative efficiency of the extracts tested, 


Dose 


especially when the reaction time to whole liver 
would appear in some cases to be longer than 
the usual ten days. One case definitely failed to 


respond to doses of one extract up to an equivalent 
of 1250 g. of fresh liver a day for 18 days, and when 
given a different extract reacted dramatically on the 
fifth day. It is unlikely that there was any summa- 
tion effect in ths case, as a fur her patient on the 
second extract also responded on the fifth day 


Simultaneous Treatment.—Arsenic in three cases 
of pernicious anemia, 
Cases of S.C.D.—In one case no alteration in 


condition of the nervous system after two months’ 
treatment, both with extract and whole liver, though 
improvement in blood picture. In a second case no 
alteration in condition of the nervous system after 





seven months’ treatment with whole liver, though 
improvement in blood picture. 

Achlorhydria.—No evidence 
its persistence. 


was obtained as 
Comments, 

Three cases of pernicious ana@mia showed a 
siderable delay in reaction : (1) Three months—during 
the first two months the patient was only taking 
very small quantities of whole liver, approximately 
3 oz. daily, owing to persistent nausea. She then 
started to take the full diet with gradual improvement 
to a practically normal blood picture at the end of 
a further four months. (2) Twenty days—the first 
ten on extract, to which there was a definite recticular 
response and a slight rise in the red cells. The patient 
was then put on whole liver 8 oz., and at the end of 
a further ten days the red cells again rose, and con- 
tinued rising, till normal figures were reached. (3) 
Forty-four days. Fifteen days non-commercial 
extract known to be active. No response. Twelve 
days non-commercial extract of unproved potency. 
Seventeen days whole liver 8 0z., followed by response. 

A remarkable gain in weight was noted in all cases, 
especially those on whole liver. Details will be 
published later. 


con- 


TWO CASES TREATED AT 
LEWISHAM HOSPITAL. 
Reported by E. P. Pouuron, M.D., F.R.C.P., 


CONSULTING PHYSICIAN TO THE HOSPITAL, 


R. B., aged 57, married, had been operated on for gall- 
stones in January, 1927. She was admitted to 
Hospital under the care of Dr. I. Lewis in a comatose 
condition, vomiting bile-stained fluid, and with ketonuria, 
on July 15th, 1927. For four weeks she had been suffering 
from pain and vomiting similar in character to her previous 
attack of gall-stones. The vomiting cleared up 
ten days after admission. The spleen was palpable. 
blood counts carried out by Dr. R. S. 
Table I, 


Lewisham 


about 

The 
Ralph are shown in 
The report on the blood film of August 8th states : 


TABLE I. 
Date in 1927- 


Aug. 2. Oct. 7. Oct. 19. Nov. 10. Nov. 21. 





Hb. (per cent.) 25 20 37 | 55 | 65 78 
Red cells (in 
thousands) 1,168 992 1920 | 2,944 4,168 4,100 
C.1. - 1-1 1-0 Oo | OF9 O-8 1-0 
White cells ~ 8.000 3.000 6.000 |14,000 | 7.000 14,000 
Polymorphs . 3,280 110,500 | 4,970 10,100 
Lymphocytes, 4,400 : | 2.660 | 1.540 2.940 
H valines 240 - 700 350 640 
Eosinophils. . 80 - 140 | 70 140 
Mast cells .. 0 | 70 _ 
Myelocytes . 0 


| 0 = 


** The reds vary greatly in size. 
are common, polychromasia is observed, and there are 
numerous poikilocytes. No nucleated forms could be seen.” 
The serum gave a direct positive result to Van den Bergh’s 
test. It was found impossible to carry out a_test-meal 
examination. The patient was given 4 lb. of raw liver per 
day, beginning on Oct. 10th, and just previously to this the 
hemoglobin had fallen to 20 per cent. Clinical improve- 
ment and improvement in the blood picture followed 
immediately. It is interesting to note that this was accom- 
panied by an increase of the polymorphs and a diminution 
in the lymphocytes. She was discharged on Dec. 15th, 
1927, and there is a note that ** she now has the best colour 
of any patient in the ward.’” On Nov. 22nd she was ordered 
hydrochloric acid dil. 5 i. in 4 oz. lemonade four times a day 
before meals. 


Macrocytes and microcytes 


The most striking point about this patient was 
the improvement in her nervous symptoms. On 
August 2nd a double extensor plantar response was 
found, and clumsiness in the use of the fingers showed 
that some subacute combined degeneration of the cord 
was present. On Dec. Ist the left plantar response 
was flexor, the right flexor first and subsequently 
extensor. She noticed that the clumsiness of her 
hands and fingers had improved. She was last seen 
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on March 6th. Since leaving the hospital she had 
been taking } Ib. of liver daily. The improvement in 
her hands and fingers was maintained ; but she had 
an obviously spastic gait, and was compelled to walk 
with a stick. 

B. J., aged 46, married, was admitted 
Hospital under the care of Dr. L. W. 


to 
Hale on 


Lewisham 
Jan. 10th, 


1928. She came up complaining of ** going off her legs.” 
Dr. Ralph’s blood counts are shown in Table II. The 
TABLE II. 

Date in 1928 
Jan. 13 Feb. 13. March 23. 
Hb. (per cent.) és 40) _75 110 
Red cells (in thousands 2,272 3,724 5,900 
C.I. ee ‘ 0-9 1-0 og 
White cells 6,000 9,500 17,000 
Polymorphs 2,460 3,280 6,630 
Lymphocytes 3,240 3.800 5,600 
H yalines 120 1,710 1,190 
Kosinophils 180) 570 3,400 
Mast cells 0 18 170 
Myelocytes 0 95 
report on the film of Jan. 13th stated: ‘* The red cells 
vary greatly in size, and there is marked macrocytosis. 


Poikilocytes are common, as also are basophils. both of 
the punctate and diffuse variety. No nucleated forms 
were seen.’’ A fractional test meal examined at intervals 
of half an hour, one hour, and one and a half hours, showed 
the absence of free hydrochloric acid and a maximal! total 
acidity of 10 c.cem. N10 acid per cent. She was at 
given } lb. of raw minced liver twice a day. This was taken 
in a cup of warm water to which half a cube of Oxo had 
been added. A remarkable improvement set in imme- 
diately, and at present (March 29th) she has an abnormally 
bright-red complexion. The red cells and hemoglobin are 


once 


now above the normal value. The white count (March 
23rd) shows an increase of all the cells; the eosinophilia 


is the most marked feature ; but the polymorphs are increased 
by 100 per cent. The red cel!ls now vary only slightly in 


size. The last menstrual period before admission was in 
December, 1926. Now she has had a scanty period in 
February, 1928. On March 12th the resting juice and 


fractional test-meal examined at three-quarter hour intervals, 
again showed complete absence of free hydrochloric acid, 
and a maximal acidity of 20 c.em. N 10 acid per cent. <A 
similar result was again obtained at the beginning of April. 
So far no hydrochloric acid has been given to the patient. 

During treatment this patient also showed marked 
improvement in her nervous symptoms. On admis- 
sion the plantar responses were definitely extensor. 
She complained of numbness over her right arm, over 
both palms, and over the feet and the legs, extending 
up the lower third of the thighs. There was marked 
impairment to cotton-wool and pin-prick over these 
areas, and the patient could not sew or knit. Now 
(March 29th) the numbness has largely disappeared ; 
but there is tingling of the palms. The sensation to 
pin-prick is almost perfect and the sensation to cotton- 
wool shows a marked improvement. She can knit 
and sew. The plantar response on the left is flexor 
at first and later extensor. The response on the 
right is extensor, but rather indefinite. 

Owing to the great improvement in the symptoms 
due to subacute combined degeneration of the spinal 
cord in these cases, it has been considered best to 
give full details. My thanks are due to Dr. Lewis, 
Dr. Hale, and Dr. Ralph for supplying me with the 
necessary data, and to Dr. Humphrey Nockolds, 
superintendent of the hospital, for allowing the 
publication of the cases. 


SEVEN CASES TREATED AT 
BIRMINGHAM. 


Reported by A. P. THomson, M.D., M.R.C.P., 
ASSISTANT PHYSICIAN TO THE GENERAL HOSPITAL. 


IN the cases (1 to 5 inclusive) in which the diagnosis 
of pernicious anzmia was reasonably certain the 
In 


benctec'al effect of the diet was remarkable. 


Cases 1 and 5 no other treatment of any kind was 
employed (apart from rest in Case 5). The other 
three cases took arsenic in some form. No relapses 
have occurred, but only two cases have been treated 
fora year. Intwo cases (1 and 4) repeated fractiona) 
test-meals two months and eight months afte: 
beginning the diet showed no return of free hydro- 
chloric acid. Case 6 was doubtful ; it may have been 
true pernicious anemia, but the history was not 
convincing, and I was, unfortunately, not given the 
opportunity of investigating a fractional test-meal, 
If this case was, in fact, one of secondary anemia 
it is only one that has improved. I have notes of 
three other cases of secondary anwmia associated 
with chronic nephritis, tubercle, and hemorrhoids, 
in which the liver diet appeared to have no effect. 
Two cases of subacute combined degeneration hav: 
been treated recently, but in neither of them was 
there any improvement in the nervous signs and thy 
anemia was only slightly reduced. Case 7 was 
interesting. The anemia was aplastic in type and 
apparently due to benzol poisoning. No improve- 
ment followed liver diet or the use of liver extract. In 
all cases the liver was taken cooked, with the exception 
that Case 2 took a few sandwiches of raw liver in the 
early stages. 

CASE 1. Mr. A. B., aged 5S. 
tongue. Symptoms of anzwmia 
Definite diagnosis two years ago—at time of relapse. 

Blood : R.B.C., 1,100,000 ; W.B.C., 4600: Hb., 36 per 
cent. Films: Poikilocytosis and punctate basophilia vers 
marked. Fract. test-meal: Absence of HC. 

Treatment : Liver diet. No other treatment ; 
rest. 

December, 
Films normal. 
1928 : 


October, 1927: No sor 
‘on and off” three year 


refused to 


1927: R.B.C., 3.000.000; 
Fract. test-meal: 
Quite well ; continuing diet. 
CASE Mrs. C. 
tongue many 
appearance. 


Hb., 


Absence of 


HCl. 






per cent 
March: 
» ~9 


D.. aged 52. August 21st, 1927: So 
Marked anemia six months, typical 


Spleen palpable, febrile for some weeks. 


years. 


Blood : R.B.C., 1,100,000; W.B.C., 2700; Hb., 34 por 
cent. ; index, 1-4. Films: Showed poikilocytosis and a 
few nucleated red cells. 

Treatment: Liver diet (at first liver given raw, late: 


cooked) and smal! doses of arsenic by 
became normal in two days. 
September, 1927. 

Progress : Uninterrupted. 


mouth. Temperatur 
A course of N.A.B. given in 


Sept. 25th : R.B.C., 3.400.000 ; 


Nov. 18th: R.B.C., 4,040,000, March 20th, 1928 : R.B.C. 
£.000,000 ; W.B.C., 7800; Hb.. 95 per cent. Films normal 
Spleen no longer palpable ; feels perfectly well, 

CasE 3.—Miss E. F., aged 39. Feb. 19th, 1927: Sor 
tongue three and a half years—-very severe at times. Symp 
toms of anzwmia six months. Spleen palpable. , 

Blood : R.B.C., 1,500,000; W.B.C., 6500: Hb... 48) pet 


: 
cent ; index, 1-5. Films: 


Treatment : Liver diet 
Progress : 


: Usual changes of P.A. 
; course of N.A.B. ; Ac. HC! dil. 
Rapid ; has been at work for six months. 


Last blood examination Sept. 22nd, 1927: R.B.C 
5,500,000 ; Hb., 85 per cent. Films normal. Spleen not 


palpable. 


CASE 4. Mr. G. H., aged 52. Jan. 21st, 1927 : Sore tongus 
four years ago. test cure for ‘‘ nervous exhaustion ’’ two 
years ago—(? relapse). Typical appearance; spleen 
palpable. 

Blood : R.B.C., 1,200,000 ; W.B.C., 3200; Hb., 30) per 
cent. Films: Usual changes. Fract. test-meal: No fre¢ 
HCl. 

Treatment : Liver diet ; arsenic by mouth. 

Feb. 15th, 1927: R.B.C., 2,500,000; Hb., 58 per cen 
September, 1927: R.B.C., 5,000,000; Hb. 90 per cent. 


Films normal. Spleen not palpable. Fract. test-meal: No 


free HCl. 
Case 5.—Mrs. I. J.. aged 48. March 13th, 1928 : Anzwmic 
many years. Two attacks of (7?) jaundice a year ago. 


Typical appearance, very weak, appeared to be dying. 
Blood : R.B.C., 730,000 ; W.B.C., 2400 ; Hb., 17 per cent. : 
index, 1°16; nucleated red cells, 20; reticulocytes, 7-8 


per cent. Well-marked poikilocytosis, little punctate 
basophilia. 

Treatment : Liver diet. 

March 17th, 1928: R.B.C., 1,938,000; W.B.C., 3200; 


, 


Hb., 25 per cent. 

12-8 per cent. 
Treatment changed to Oxo liver extract. 

meal: Absence of HCl. 


nucleated red cells, 13 


reticulocytes. 


Fract. test- 
March 23rd.: Hb., 42 per ceat. ; 








R.B.C., 2,463,000. 








=a oreastinsy 


THE LANCET ] LIVER TREATMENT OF 


PERNICIOUS ANAEMIA. [APRIL 28, 1928 877 








CasE 6.—Mr. K. L., aged 45. Nov. 15th, 1927: No sore 
tongue. Profound anemia which had developed insidiously 
during the four previous years. Spleen not palpable. 

Blood: R.B.C., 1,800,000 ; W.B.C., 7600; Hb., 30° per 
cent.; index, 0-83. Well-marked  poikilocytosis, but 
nothing else abnormal. 

Treated on liver diet, and made a rapid recovery. 

This is clinically a doubtful case of pernicious anemia. 
The man worked with chemicals and it was thought that 
his anemia might result from chronic poisoning. 


CasE 7.—Mr. M. N., aged 62. 
1927. 

Treated with large doses of benzol while abroad, and 
returned home with leucopenia and intense anzemia of 
aplastic type. 

Liver diet had been taken steadily for three months 
without improvement, and liver extract for two weeks has 
had no effect. 


Lymphatic leukaemia, 





SIX CASES TREATED AT 
THE GENERAL HOSPITAL, 
WOLVERHAMPTON. 
Reported by S. C. DyKE, D.M., M.R.C.P., 


CONSULTING PATHOLOGIST TO THE HOSPITAL. 


Cases treated with— 


Liver Liver 
diet extract Both. 
only. only. 
Apparently cured se 3 1 2 
Improved but relapsed .. : - 
Failed to respond at all .. - - -- 
Total es ee 3 1 2=6 


Replies to Questions. 

Dose of Whole Liver.—Following the advice of 
Minot and Murphy a dose of }lb. liver was given 
daily at the commencement of treatment. When 
the blood picture approached the normal the daily 
dosage was dropped to }lb., and later yet in the 
treatment to 4 oz. three times a week. This amount 
was found sufficient to keep the blood count at a 
fairly normal level in most of the patients. If it 
showed signs of dropping the liver was increased, and 
in every instance where this was done the response 
of the red cells was quite satisfactory. In using 
extracts of liver a dosage was given equal, according 
to the makers’ specifications, to 41b. of whole liver 
daily. 

Patients treated on whole liver were put upon the 
following diet, arranged by Sister D. Roberts, to 
whom my thanks are due for this and for her success 
in overcoming the initial repugnance of several of the 
patients to the raw liver. 

Breakfast. —One egg; dry and crusty bread, with butter 
to taste (not more than two rounds); tea or coffee (plenty 
of milk, sugar sparingly). 

Lunch.—3 oz. of raw minced liver (made into sandwiches), 
sauce may be used for flavouring ; an orange. 

Dinner.—2 oz. of lightly cooked liver; 3 oz. of meat if 
desired): 4 0z. of cabbage. 

Tea.—-2 oz. of lettuce; bread and butter (two rounds) ; 
one orange; tea. 

Supper.—3 oz. of liver, as thick soup (flavoured with 


2 


vegetables); 3 oz. of greens, Bovril. 


Extracts Tested.—Two forms of liver extract were 
used in the course of the investigations—Ilepatopson, 
a powdered preparation, and Liver Juice (Oxo). 
Both appeared to be effective in raising the blood 
count and keeping it up. In the one case treated 
from the beginning on Hepatopson the response was 
rather slower than in those cases treated on the whole 
liver, but when it came was quite satisfactory. 
Owing to the fact that until lately no liver juice was 
generally available other than that controlled by the 
Medical Research Council no case has been tried on a 





liquid preparation alone. 


Simultaneous Treatment.—One patient, first seen 
with hemoglobin 18 per cent., red cells 870,000 
per c.mm., received a transfusion of blood which 
raised the hemoglobin to 25 per cent. and the red 
cells to 1,470,000 per c.mm. The blood was taken 
from a patient suffering from polycythemia and 
having a red cell count of 10,000,000 per c.mm. 
Although the desperate condition of this patient 
made it appear probable that nothing short of the 
transfusion could have saved him it is possible that 
he might have done without it, as in a further case 
first seen with 18 per cent. of hemoglobin and only 
650,000 red cells per c.mm., and in whom the initial 
condition was even worse, treatment was carried on 
by liver alone and the patient made a good recovery. 
In two cases septic teeth were removed. No other 
treatment apart from the administration of liver 
was used. Several of the patients had been on arsenic 
and hydrochloric acid by mouth, but this was stopped 
before the commencement of liver feeding. 


Case of S.C.D. 

CASE 17.—-Male aged 50. Four years’ history of increasing 
weakness with constant burning pains in the legs, par- 
ticularly the right. On admission, Feb. 4th, 1928, he 
showed characteristic disturbances of sensation and altera- 
tions of the reflexes in both legs, particularly in the right, 
priapism at night, tingling in hands. Blood picture: 
Hemoglobin, 68 per cent. ; red cells, 4,570,000 per e.mm. ; 
colour-index, 0-74 ; white cells, 8000 per c.mm. Differential 
count: Polymorphs, 67 per cent.; lymphocytes, 16 per 
cent. ; monocytes, 7 per cent.: eosinophils, 10 per cent. 
Fractional test-meal showed complete absence of free 
hydrochloric acid. Patient was tried with the liver diet for 
three weeks, at the end of which time his blood picture 
and general condition showed no change. Discharged 
unimproved. 

Cases of Secondary Anamias. 

Case 10.—Profound anemia of many years’ duration 
with low colour-index and absence of morphological changes 
in the red cells, occurring in a female aged 53. The patient 
adhered to the diet well but without improvement. 

CASE 11. Anzmia following purpura in a diabetic patient, 
no benefit. 

CASE 12. 
no benetit. 

Cases 13, 14, 15, 16. An@mia associated with gastric 
disturbances, ‘* gastric ulcers ”’ 
pepsia and so forth, no benefit. 


Anzwemia associated with tuberculous peritonitis, 


absent at operation, dys- 


Cases of Aplastic Anemia. 

CAsE 8.—Female aged 32. History of 12 months’ bleeding 
from gums and susceptibility to bruising. Three days 
previously severe epistaxis, On admission, May 31st, 1927 : 
Hemoglobin, 21 per cent.; red cells, 930,000 per c.mm. ; 
colour-index, 1-16; white cells, 1500 per e.mm. Differential 
count : Polymorphs, 46 per cent. ; 
cent. ; monocytes, 4 per cent; platelets, 5000 per e.mm., 
No morphological abnormalities of red cells. Between the 
date of admission and June 10th, 1927, this patient was 
given six infusions of blood by Dr. Phyllis Grainger, house 
physician to the hospital. She was placed on the liver diet 
and this was persisted with for two weeks between two of the 
transfusions. During this time the hemoglobin dropped 
from 25 to 20 per cent., and the red cells from 1,730,000 
per c.mm. to 1,020,000 per c.mm,. As the patient found the 
diet nauseating and it was obvious that it was doing no 
good it was then dropped. After a further transfusion 
which raised the hemoglobin to 27 per cent. and the red 
cells to 1,460,000 per c.mm., the patient was sent home 
and died six weeks later. 


lymphocytes, 50 per 


CASE ¥. Accurate notes not available. Female aged 16. 
Three months’ history of susceptibility to bruising and 
bleeding from gums and nose. Admitted in a conditior 
of profound anemia, with marked diminution of platelets 
Two infusions of blood were given and the patient wa 
placed on the liver diet. She found this nauseating and 
as in the previous ease no benetit resulted, it was not 
continued. Death occurred after the patient had been b 
the hospital for one month, 


Achlorhydria.—Not investigated. 


Comments. 
The reticulocyte count constitutes a very important 
means of ascertaining early whether or not a given 
case will respond to the treatment. <A rise in the 
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proportion of reticulocytes to red cells occurs within 
three days of the commencement of treatment in 
cases responding satisfactorily. A fall in the serum 
bilirubin is also an early manifestation of improvement 
and would probably serve as well as the reticulocyte 
count as an indication of response to treatment. 

Symptoms referable to the alimentary tract were 
prominent in five of the six cases; these symptoms 
comprising abdominal pain, vomiting, and anorexia 
all disappeared in every case early in treatment. 
Two of the six patients complained of dimness of 
vision and one showed irregular movements of the 
eyes which had led to a diagnosis of nystagmus. 
These ocular symptoms disappeared in both cases 
with the treatment. Four cases complained of 
symptoms, such as weakness of the legs and numbness 
and tingling of the hands and feet referable to cord 
lesions. In every case these symptoms remained after 
the blood picture had been rendered normal and the 
patient was in every other way well. In no case were 
these symptoms sufficiently severe to interfere with 
the patient’s return to his work. 

Liver in some form or other is specific for pernicious, 
Addisonian, or regeneratory anzmia. It is usually 
efficacious whether given whole or in the form of a 
suitable extract. No additional treatment other than 
symptomatic is necessary. Treatment by liver appears 
to have no effect upon aplastic or aregeneratory 
anzemia nor upon secondary anzmias. 


TWENTY-FOUR CASES TREATED AT 
THE ROYAL VICTORIA INFIRMARY, 
NEWCASTLE-ON-TYNE. 

Reported by J. C. A.D. M.BRO.P., 


ASS'STANT PATHOLOGIST TO THE 


SPENCE, 
AND CHEMICAL 
INFIRMARY. 

IN Novemaber last I reported! the results of the 
treatment of 20 cases of pernicious anemia with the 
liver diet of Murphy and Minot. Since then I have 
had four more cases under treatment, making a total 
of 24 cases. In four of these cases a liver extract was 
used for the first few weeks of treatment. It was not 
possible to continue the extract until a complete cure 
was achieved, and after the initial trial of the effect 
of the extract the subsequent treatment in these four 
cases was carried out by means of a liver diet. 


PHYSICIAN 


Cases treated with 
liver diet. 


Apparently cured 22 
Improved but relapsed 1 
Failed to respond 1 

Total .. 24 


Replies to Questions. 

Dose of Whole Liver.—My experience is, that if 
the improvement is to be maintained, the patients 
should eat at least two pounds (2 Ib.) of liver a week. 
The liver may be lightly cooked without losing its 
effect. 

Extracts Tested.—Four cases were treated with 
liver extract, using a daily dose equivalent to } lb. 
of fresh liver daily. It is not possible to compare 
these results with those of treatment by eating liver 
itself as the extract was used for a much shorter 
period. But so far as the efficacy of the extracts 
could be judged by their power to provoke a “ reti- 
culocyte crisis,” it was shown that the extracts were 
therapeutically active, but not to the same degree 
as liver itself. That is, it required a dose of extract 
obtained from more than 1 Ib. of liver to produce an 
effect equivalent to that half pound of lightly cooked 
liver itself. This would denote that in the preparation 
of the extract more than half of the effective material 
of the liver was lost. 

Simultaneous Treatment.—In 


eight of the cases 
no other treatment of any 


kind was used; they 


? Spence, J. C The Liver and Pernicious Anemia, New- 


castle Medical Journal, 1927-28, viii., 71 


responded as readily as those receiving hydrochlori: 
acid. 

One case of aplastic anemia, a boy aged s 
years, was treated. His erythrocyte counts for tw: 
weeks before treatment fell gradually from 1,200,000 
to 950,000. He was given 1 Ib. of liver daily for one 
week and then $4 lb. daily for the next week, and late: 
4 lb. on alternate days. The treatment had no 
effect in the course of the disease, and he died ten 
weeks later. No post-mortem was obtained. 

Achlorhydria.—In three cases the stomach content - 
were re-examined after intervals of three, five, and 
six months. In each the achlorhydria persisted. 


Comments. 

Of some of the patients who have been und: 
treatment for more than six months, it cannot by 
said that they are completely cured, some anzxmia 
with red cells from 3—4 millions being present, but 
in these cases it has been found that they have not 
been taking the liver diet satisfactorily. 

One of the difficulties that has arisen is that patients 
eating liver tend to develop gout or arthritis, but 
this has not been noted when only the liver extract 
has been used. 


SEVEN CASES TREATED 
MATER MISERICORDL# 
DUBLIN.* 


Reported by Prof. HENRY Moore, M.D., D.Sc., 
VISITING PHYSICIAN TO THE HOSPITAL. 


AT 


THE HOSPITAL. 


Srx cases of pernicious anwmia have been treated 
with liver diet and one with liver extract (obtained 
from Messrs. Lilly and Co., Indianapolis, U.S.A.. 
through the courtesy of Dr. Minot) according to the 
directions of Minot and Murphy. Of the seven cases 
two suffered from subacute combined degeneration 
of the spinal cord. All cases had a blood picture 
of pernicious anemia and complete achlorhydria. 
as judged by the fractional test-meal, In each case. 
in addition to the liver diet or extract, 1 drachm ot! 
dilute hydrochloric acid (B.P.) and gr. 1 of pepsin 
(Parke, Davis and Co.) in a suitable mixture were 
given thrice daily after food, but no other treatment 
was used. The liver was always given cooked. 

In five cases without nervous symptoms (other than 
paresthesia in one) a remission occurred within thre: 
weeks of starting the treatment, as judged by thx 
blood examination and clinical condition ; improve 
ment in the blood picture, appearance, comfort, and 


strength of these patients was evident within ten 
Effect on Blood Picture. 
—) 2@ 
y, Period of Before — Hiemo White ~ 
.  observa- and per globin cells ee 
4 tion : after ¢.mm. in per per ment 
& months. treatment Peete cent. ec.mm. 
1 17 Before. 2350 69 s200 
After. 1690 ov 7200 
4 15 Before. 1710 {8 6800 0 
After. TAO 118 7200 
5 14 Before. 2650 15 S000 0 
After r3R0 106 R300 
4 11 Before 1580 41 2100 0 
After 410 105 8400 
5 12 Before 1670 52 5200 0 
After. GRO 118 S400 
6 18 Before s200 93 oo 
After. 3910 78 7400 
7 1 Before. 2590 60 6400 
After. 4560 95 5800 


days or less and the remission has remained complete 
up to the present time, the treatment being con 
tinuously carried on. (See table.) Of the two cases 
of subacute combined degeneration of the spinal 
cord there was considerable nervous involvement and 


work in these cases was done by 

















* The pathological 
RTs ie 


Dr. Dungan, pathologist to the hospital. 
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only a moderate anzmia in one (Case 6), and in this 
patient neither the nervous symptoms and _ signs 
nor the anzmia showed improvement, although the 
ippearance and the general condition was improved ; 
n the other (Case 7, liver extract) the moderate 
ineemia gave place to a complete remission, the rather 
marked nervous manifestations improved, and the 
general condition was markedly benefited during the 33 
days of observation. In the last-mentioned patient 
(Case 7) parzesthesiz of the hands and feet, which were 
troublesome before treatment, are now no longer 
felt ; the gait, which was markedly ataxic, has become 
almost normal; and Romberg’s sign, which was 
marked, has almost disappeared ; on the other hand, 
vibration sense in the legs as well as the tendo 
calcaneus and knee-jerks are still absent. 

The amount of liver ingested was 120 g. per day 
the dose of liver extract was 7°5 g. per day (equivalent 
to 150 g. of fresh liver). At first the strict diet of 
Minot and Murphy was given in each case, but later 
the improvement was maintained by giving liver 
or liver .extract alone in addition to an ordinary 
well-balanced diet. 

One case was tested for disappearance of achlor- 
hydria six months after a continuous remission 
had been established ; the achlorhydria was still 
present and the pH of the gastric contents over a 
three-hour period showed no significant change as 
compared with the test before treatment commenced. 
Six patients showed a peculiar and rather pronounced 
ruddy complexion after the remission appeared as 
compared with the sallow complexion previously 
present. In six cases the glazed redness and furrowing 
of the tongue was much improved by the treatment, 
but atrophic papillae were probably not restored to 
normal, 
of Results. 

Put briefly, five cases of pernicious anwmia have 
been markedly benefited by the Minot-Murphy treat- 
ment and have maintained this improvement while 
still carrying on the treatment over 17, 15, 14, 12, 
and 11 months respectively ; points of interest in these 
cases are the ruddy complexion of the face and the 
rather high red cell count and hemoglobin content 
which were found when the remission was complete. 
One case with severe nervous symptoms benefited to a 
much less degree during a period of six weeks’ treat ment 
and one, also with obvious nervous involvement and 
treated by liver extract, had a complete remission 
within the month of observation. The latter two 
cases had signs and symptoms of subacute combined 
degeneration of the spinal cord and, in the former, 
the nervous condition showed no change, but con- 
siderable improvement in the signs and symptoms 
of cord degeneration was observed within 33 days 
of starting treatment in the latter. The case observed 
for 17 months still complains, as at first, of paraesthesia 
of the hands and feet, but this symptom is now much 
less troublesome than before treatment—apparently 
the progression of the degeneration of the spinal 
cord has in this patient been, so far, prevented. 

Several cases of secondary anzemia of various kinds 
but not due to hemorrhage were treated with liver 
diet, but no striking results were obtained. 


Summary 


FOUR CASES TREATED AT 
MERCER’S HOSPITAL, DUBLIN. 


Reported by Prof. L.. ABRAHAMSON, M.D., F.R.C P.L, 
PHYSICIAN TO THE HOSPITAL. 


OF four cases of pernicious anemia treated with 
liver diet three are apparently cured. The patient 
who died was moribund when seen and was unable 
to keep the liver down. No patient relapsed, but 
the liver is being taken still. Dose employed: 6 oz. 
per day. No simultaneous treatment, except that 
one patient has taken 15 minims of dilute HCl as 
well as the liver. This drug, along with iron and 
arsenic, had produced no improvement previously. 
The cases were typical in every way. In one case 


the red cells numbered 740.000 per ce.mm. One 
case of severe secondary anzwmia, in which the cause 
(uterine) had been removed, showed no improvement 
on liver. No evidence of disappearance of achlor- 
hydria. Apart from the liver, no special diet was 
given. The liver was given in any way the patient 
desired, as a rule fried or grilled. 



































































Public Health Serbices. 


Hop-PICKERS’ CAMPS: THEIR SUPERVISION 


SANITATION. 


AND 


THE meeting and discussion arranged by the Royal 
Sanitary Institute on April 13th, appropriately at 
Maidstone, were concerned with the health of hop- 
pickers and the sanitation of the encampments they 
occupy during the few weeks of the hop-picking season. 

The subject, introduced by a timely paper from 
Dr. Alfred Greenwood, medical officer for the county, 
is one which has exercised in an increasing degree the 
watchful anxieties of the health authorities for years 
past, and the general public has, until lately, probably 
been little aware of the difficulties which have had to 
be contended with to secure reforms in the conditions 
urgently calling for attention and remedy among the 
thousands of hop-pickers annually brought into the 
county from the poorest areas of south and south-east 
London and constituting an undisciplined host of 
between 70,000 and 100,000, mainly women and 
children. The arrangements, or the lack of them, in the 
majority of encampments attached to the hop-fields 
were for many years truly deplorable and a source 
of real danger alike to hop-pickers and residents in the 
vicinity, from overcrowding in the huts and the want 
of adequate latrine accommodation or decent provi- 
sion of even elementary sanitary precautions. As 
evidence still fresh in the memory may be cited the 
severe epidemic of typhoid fever at Maidstone in 1897, 
traced to stream pollution from a hop-pickers’ camp, 
and the risk of a similar occurrence is yet present. It 
is a matter of much concern and no little discredit, 
as Dr. Greenwood revealed in his paper, that measures 
of reform are still needed in quite a number of 
encampments at the present day. His disclosures 
come at an opportune moment, well in advance of the 
hop-picker’s arrival, with time yet to ens :re that the 
by-laws, too often honoured in the breach than the 
observance, may be successfully enforced during the 
coming season. 

Encouragement is. however, to be found in the fact 
that as compared with the past there is now a good 
nucleus of hop-growers who have made a real study 
of the welfare of the hop-pickers in their employ and 
have achieved a great deal towards the provision of 
satisfactory accommodation, sanitation, and water- 
supply for the encampments, in some instances even 
beyond the requirements of the by-laws, and includ- 
ing personal attention to the need for treatment in 
cases of sickness and accident. These are, however, 
in a decided minority and there is no avoiding the 
evidence that conditions still exist in many of the 
encampments which are the very reverse of satis- 
factory, due maybe in part to apathy and indifference 
of the hop-growers themselves, in part to the too lax 
administration of the by-laws by the councils 
responsible in certain districts, the machinery for 
enforcing which, Dr. Greenwood pointed out, exists, 
but is not made use of to avert overcrowding and to 
ensure proper sanitation in the camps. By way of 
remedy it was suggested that future legislation should 
include camp registration and the issuing of licences 
only to those hop-growers who were able to satisfy 
the authorities concerned that the accommodation 
and sanitary conditions were adequate. It was further 
proposed that there should be a joint controlling 
committee of the Ministry of Health in collaboration 
with representatives of the local councils, boards of 
guardians, and voluntary organisations, which at 








present act independently of each other. 
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In addition the steady if gradual education of the 
poorer classes in matters of rudimentary hygiene and 
sanitation should be aimed at as a means of assisting 


the desired improvement. In this connexion the 
coéperation of the South London borough medical 
officers and health visitors might with advantage be 
enlisted for health instruction in the home of the 
hop-picker, preparatory to the exodus to the hop-fields 
At present matters are left too much to chance and the 
personal ideas of some of the hop-growers as to what 
will barely suffice. There is little doubt that efforts 
to secure reform by the health authorities have in 
some districts met with strong opposition, even abuse, 
through the stubborn obstacles of vested interests, 
obstructive control of the local press, and the apathy 
of district councils, in the face of which the medical 
officer’s task has been no enviable one. Memories of 
camp life during the war recall to the sanitary officer 
the formidable difficulties attending the carrying out 
of sanitary measures, particularly among our Allies 
in the Near East. There was, however, the provision 
of a working squad to be relied upon and disciplinary 
power to act. In the case of the hop-pickers’ encamp- 
ments, the institution of a sanitary squad might be a 
step in the direction of improving the camp hygiene. 

In helping the solution of the problem of treatment 
for the many cases of sickness and accident, which 
inevitably occur among the large numbers of hop- 
pickers each season,a great debt is owing to the 
voluntary organisations and private effort of inti 
viduals. Notably is thisso at Marden, some ten mi'es 
from Maidstone, where, thanks to the unceasing 
energy and generosity of Mr. and Mrs. J. A. Spender. 
the Hop-pickers’ Hospital with 11 beds and a medical 
centre was opened in 1924 and has since proved an 
immense local boon during the hop-picking season. 
No fewer than 3021 cases were treated by the staff 
of two lady medical officers and nine sisters and nurses 
last season. The cases included many severe burns, 
various accidents, 17 cases of pneumonia, and a few 
of infectious~disease. Thirty-four were admitted as 
in-patients during the four to five weeks and 20 were 
transferred to London and local hospitals. It is 
certain, however, that similar centres are much needed 
in other districts. 

The Ministry of Health has been actively concerned 
in the question of securing reform of the hop-pickers’ 
encampments and in 1925 instituted an investigation 
of their state, which resulted in a special report by 
Dr. A. C. Parsons. It is therefore to be hoped that 
the further ventilation of the subject at the recent 
meeting at Maidstone will stimulate the active 
codperation of all the authorities concerned to secure 
a considerable measure of improvement, and the 
attainment of a satisfactory standard of camp accom- 
modation and sanitation in the districts where 


most 
needed, 

INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
APRIL l4tn, 1928. 
Notifications.—The following cases of infectious 


disease were notified 
321 (last week. 318); 
1117; 


during the week: 
scarlet fever. 1646; 
enteric fever, 57; 
fever, 49; puerperal 
fever, 8: acute 
encephalitis, 4 ; 
tery, 60; 


Small-pox, 
diphtheria. 
pneumonia, 1533 ; puerperal 
pyrexia, 120; cerebro-spinal 
poliomyelitis, 2; acute  polio- 
encephalitis lethargica, 33; dysen- 
ophthalmia neonatorum, 118. No case of 
cholera, plague, or typhus fever was notified during 
the week. 


The cases of small-pox were notified from the following 
21 counties: London, 7: Bedford, 3; Derby, 10; Dorset, 
1; Durham, 80; Essex, 4; Gloucester, 1; Kent, 1; 
Lancaster, 35; Leicester, 1; Lincoln, Parts of Lindsey, 8 : 
Norfolk, 2; Northumberland, 9; Nottingham, 11; Salop, 
1; Stafford,4; Warwick,4: Yorks, North Riding, 3: West 
tiding, 100; Glamorgan, 17; Monmouth, 19. 


The number of patients in the Infectious Hospitals of the 
Metropolitan Asylums Board on April 17th-18th was as 
follows : 


Small-pox, 11 under treatment, 3 under observa- 








tion: scarlet fever, 1550; 


diphtheria, 2288 ; 
fever, 34: measles, 1535; 


whooping-cough, 146; puerpera 
fever, 16 (plus 14 babies); encephalitis lethargica, «i 

** other diseases,” 26. At St. Margaret's Hospital there w: 

13 cases of marasmus, and 13 babies (plus 8 mothers) wit 
ophthalmia neonatorum. 


Deaths.—_In the aggregate of great towns, includin; 
London, there was no death from small-pox, 4 
from enteric fever, 143 (82) from measles, 4 (1) fron 
scarlet fever, 45 (16) from whooping-cough, 39 (8) fron 
diphtheria, 38 (12) from diarrhoea and enteritis und: 
two years, and 85 (9) from influenza. 
parentheses are those for London itself. 


Of the 61 fatal cases of measles outside London, 6 we: 
reported from Sheffield, 5 each from Croydon and Tottenhar 
and 4 each from West Ham and Walthamstow, while t! 
figures in Edinburgh, Glasgow, and Dublin for the same we. 
were 2, 5, and 3. Of the 29 fatal cases of whooping-coug 
outside London 11 were reported from Liverpool. 


enter 


The figures ir 


The number of stillbirths registered during the we: 
was 329 in the great towns, including 48 in Lond« 





Special Articles. 


MEDICINE AND THE LAW. 


Coroner and Medical 


THE death within a few minutes of admission 
St. Giles Hospital, Camberwell, of a patient trans 
ferred by ambulance from Guy’s Hospital, has given 
rise to some correspondence between the coroner fo: 
South London, who conducted the inquest, and th: 
House Committee of Guy’s. The patient, whe: 
still conscious, was seen at Guy’s by a house surgeon. 
and diagnosed as cerebral hemorrhage, but sinc 
only one bed was available, arrangements were mad: 
for the admission of the patient elsewhere. Th: 
autopsy showed that death was due to an extensiv: 
cerebral hemorrhage ; in the opinion of the doctor: 
who performed it, the patient would have died in 
any event, but the jolting of the ambulance would 


Status. 


intensify the hemorrhage. The jury returned a 
verdict of death from natural causes, absolved th: 
house surgeon from blame, but considered that a 


system whereby patients were transferred from on 
hospital to another on the opinion of one doctor 


‘and that a junior house officer.” was “ gravel) 
unsatisfactory.”’ and suggested that two resident 


medical officers should see the patient and sign th: 
removal papers. They desired that their opinion 
should be notified to the hospital authorities and thy 
coroner, in forwarding the message, spoke of * 
table occurrences of this kind.” 

in a considered reply the hospital authorities 
note and concur with the view that no blame attaches 
to the house surgeon; they strongly dissent fron 
the implication of the second part of the rider, that 
the coroner or any other legal authority has tix 
right to decide whether this or that medical pra: 
titioner is qualified to perform any particular medica 
service or operation. Their position is that if a 
duly quatified practitioner examines and treats a 
patient with proper care, he should not be criticised 
on grounds of juniority or of his particular medica! 
qualification. His competence is vouched for by th: 
General Medical Council. The fact that most careful 
consideration of the qualifications of a candidate 
precedes his appointment to the coveted post of 
house officer mentioned, though in our opinion 
this fact is not directly relevant to the question at 
issue. The suggestion that two hospital medical 
officers should have to sign removal forms would 
discriminate unduly between them and practitioners 
outside the hospital who have frequently to decide 
to transfer patients from their homes to institutions. 
Moreover, transference from one to another institution 
may be desirable when the case is in no way acute 
or dangerous. The House Committee 


regret 


is 


show how 
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.cconvenient and oppressive in many directions 
ould be the results of adopting the recommendation 
nade. The profession would, we agree, object to 
ich a limitation being put upon the discretion 
nd responsibility of individual practitioners. 


UNITED 


AN 


STATES OF AMERICA. 


(FROM OCCASIONAL CORRESPONDENT. ) 


Recent Research the Vitamins. 

THE Committee on Nutritional Problems of the 
\merican Public Health Association publish in the 
current journal a report that is not merely a supple- 
ment to but in some sense a revision of their report 
ublished six years ago. The main advances of the 
ntervening years have been made not much in 
the pure chemistry of the vitamins as in the know- 
ledge of their nutritional relationships, their signi- 
cance to health, and their distribution among food 
materials. New vitamins have been recognised : 
at-soluble DD, or the antirachitic vitamin: fat- 
soluble E,the vitamin of reproduction, and the two 
parts of vitamin B. The committee that 
these two parts shall be separately named F and G, 
leaving B as the name for the ** complex,’ which may 
contain several other factors. F, they say, will be 
readily associated with the name of Funk, who has 
been a@ pioneer in the recognition of the antineuritic 
substance, and G with the name of Goldberger, who 
believes this factor to be preventive of pellagra. (It 
has often been written PP in the literature of this 
country.) The committee point out that the popu- 
larity of vitamins has led to commercial exploitation. 
There is at present no standardisation of the numerous 
preparations sold at high prices through the drug 
trade, and claiming to contain one or more of the 
vitamins in more or less concentrated form. While 
physicians may occasionally have use for such prepara 
tions, ** the public will find it much safer and more 
economical to obtain vitamins as normal constituents 
of a wisely chosen food supply than from tne drug 
store, whether in the form of pills, powders, or 
extracts.”” On the other hand. the committee are 
not impressed by those who claim that the average 
and 


on 


so) 


prope se 


man gets plenty of vitamins to spare. The 
optimal intake of vitamins is apparently, in view of | 
recent investigations, many times greater than the | 


to protect us from manifest 
deficiency disease. One may take too many calories, 
but not, it seems, too many vitamins. It is necessary 
therefore to choose food with care and to guard the 


amount necessary 


to pulmonary infections which results from deficiency 
of this vitamin, pointing out (1) that the breakdown 
occurs at the age corresponding to that at which 
pulmonary tuberculosis so often becomes manifest in 
man, and (2) that the content of vitamin A in pul- 
monary tissues varies directly with that in the food 
ingested. The vegetable sources of this vitamin can 
be well recognised from the parallel occurrence of 
chlorophyll. Of animal sources milk is probably the 
most important. The committee repeat a former 
recommendation that one quart daily for children, 
and one pint daily for adults is a minimal allowance. 
Liver is the best flesh food from the point of view of 
vitamin <A. since it is in the liver that storage chiefly 
takes place. A varying amount of the vitamin is also 
found in adipose tissue. Heating at reduced acidity 


or slight alkalinity (about pH 9), which is very 
destructive to B and C, is almost without effect on 
A, and in general it may be said that this is a stablk 
Vitamin and can be relied on to retain its virtue 
despite the culinary processes of civilised living. 


Further reports are promised on the other vitamins. 


CO Industrial Hazard. 

While your Government is inquiring into the dange1 
of lead ethyl, our public health service is investigating 
another older and probably greater hazard of the 
motor industry, the risk of carbon monoxide poisoning 
from exhaust The risk of running the engine 
in a small closed garage is well recognised, and vet 
each vear as the cold weather comes on our newspapers 
are filled with tragedies resulting from this very cause. 
The evil, however, appears to exist in larger garages, 
and even to some extent in the streets of our largest 
cities without arousing suspicion, or leading to due 
precautions. The accepted standard of risk in 
this country is that laid down by Prof. Yandell 
Henderson of Yale during the calculations made fo 
ventilating the new traffic tunnel beneath the Hudson 
river from New York to New Jersey. Dr. Henderson 
pointed out that the risk is a product of the time of 
exposure and the concentration of the and 
expresses the degree of risk in the following formulae 
where “t’’ is exposure in hours, and * ¢’’ concentra- 
tion of CO, in parts per 10,000 ; 


as ai 


vases. 


s 


vas, 


No pereeptible effect 


t c 3 ee » . 

t ‘ 6 7 , . A ji st perceptible effect 
t ‘ " a Headache and nausea, 
t ec _” et Dangerous. 


Thus an exposure of 12 hours to a concentration of 
1-2 parts per 10,000 or an exposure of eight hours to a 
concentration of 2 parts per 10,000 may be considered 
dangerous. That exposures not at all 


infrequent has recently been shown by J. J. Bloomfield 


such are 





Vitamins in our raw material from needless destruc- 
tion by the cook. 
Vitamin R 
Nerophthalmia is not the only ill-result of a 
deficiency in vitamin A. The principal change found 


in rats suffering in various degrees fron this deficiency 
is * transformation of various epithelia into a stratified 
squamous keratinising epithelium. This change 
practically constant in the upper respiratory tract, 
including the whole of the nasal larynx, 
trachea, and bronchi.”” Vitamin A is regarded by the 
committee as more seriously neglected in our diet 
than any other vitamin. This on several ! 
so many staple foods are poor in the vitamin ; 

deficiency results in such a variety of damage to the 
human organism, and the differences in food habits 
which closely affect the health and longevity of the 
public are so familiar as to be regarded with indiffer- 
ence. The capacity for and the importance of storage 
of this vitamin are emphasised in recent research. 
This is an additional argument in favour of ingesting 
all the vitamin A that a wise choice of foodstuffs can 
supply. It has been shown that a supply of vitamin 
A which is sufficient to support normal growth and 
maintain every appearance of good health for a long 
time may yet be insufficient to meet the added 
demands of reproduction and lactation. The com- 
mittee lay stress also on the increased susceptibility 


is 


passages, 


grounds: 


its 


and H.S. Isbell.! who made 250 analyses of air taken 
in 14 of the largest cities in this country. Of the 
samples taken in city streets 24 per cent. showed a 
concentration of more than 1 part per 10,000, but in 
only one case under a covered passage way was the 
concentration as high as 2 parts per 10.000. The chief 
| risk here is to traffie officers, and it has already been 
| shown that eight hours point duty may result in a 


carboxy hemoglobinisation of 30 per cent, ol the blood. 


The risk in garages, however, appears to be much 
| greater. Here engines may be left idling while the 
‘** mixture "is varied in search of an optimal concen 
| tration. Such procedures often result in a very rapid 
l rise of the CO concentration. The average of 102 


1 CO concentration 
cent. of the samples 


samples taken in garages showed : 
of 2-1 parts in 10,000, while 18 pet 


showed a concentration over 4 parts per 10,000. 
The investigators add that ‘*‘ had these tests been 
made during cold weather, no doubt the carbon 


monoxide would have reached higher concentrations.’ 

In one repair shop a very simple ventilating device 
was in operation. A flexible hose was connected to 
the exhaust pipe and remained there while the engine 
was running. The exhaust gases were conveyed by 
a flue to the roof. The efficacy of the apparatus was 
tested and it was found that while it was retained the 
concentration did not rise above 0-7, but when the 





' Public Health Reports, March 30th, 1928, p. 750, 
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engine was allowed to run for the same length of time 
without the hose connexion the garage air at mouth 
level was found to contain 2 parts per 10,000 of CO. 
It is reeommended that no engine should be allowed 
to run in a repair shop for more than 30 seconds, 
except in driving in or out of the shop, unless some 
arrangement has been made for removal of exhaust 
gases. In practice probably the simplest legal restric- 
tion is that adopted by the city of Chicago, where 
the municipal code requires that the air of garages 
shall not exceed 2 parts of CO per 10,000 of air. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 
The Dail and Compulsory Vaccination. 

Mr. Everett, one of the deputies for County 
Wicklow, has introduced to the Dail a Vaccination 
(Amendment) Bill which, if passed, would render 
vaccination laws in the Irish Free State identical 
with those in England. Hitherto there has been no 
conscientious objection clause in the Irish law on 
vaccination. The Bill has received support from a 
number of members of all parties, although strongly 
opposed by the Minister for Local Government and 
Public Health. In opposing the second reading, 
the Minister (Mr. R. Mulcahy) said that there was 
no body of medical opinion in favour of the Bill, and 
that the official medical bodies had passed strong 
resolutions in favour of the existing vaccination laws. 
Their experience had been that the present Vaccination 
Act was justified, and that such modification as had 
been made in England had brought about the really 
disastrous position that at present existed in regard 
to small-pox. In any outbreak of small-pox in 
this country there was an additional danger in the 
fact that a very small percentage of their medical 
men had any experience of the disease. The Minister 
had the unanimous support of the medical deputies 
inthe Dail, regardless of party.—Dr. P. J. 0’ Dowd said 
that the reason they had not small-pox in Ireland was 
because of the success of the compulsory vaccination 
clause.—Dr. V. White said that he could not see 
how the man in the street could acquire the scientific 
knowledge qualifying him to express an opinion on 
vaccination.—Sir James Craig said that they should 
do something to protect children who were not able 
to study the matter themselves and who would be 
the people to take small-pox if an epidemic broke 
out. They had been told there was a conscience 
clause, but the conscience clause had resulted in 
15,000 cases of small-pox last year in England. 

Death of the Medical Officer of Health for the City of 
Cork. 

The death of Dr. J. D. Carroll, medical officer of 
health for the City of Cork, which occurred last 
week at the age of 38, is a loss not only to Cork but 
to the whole public health service of the Irish Free 
State. He was a man of exceptional ability and 
energy and was looked on as one of the most promising 
recruits to the public service in recent vears. He had 
only been appointed to his office last year, but already 
had made bis influence felt in many directions. 
Born in Dundalk and educated at Clongowes Wood 
College and University College, Dublin, Carroll took 
his medical degrees in 1913. He joined the Royal 
Army Medical Corps in 1914 and served in Gibraltar, 
Malta, Egypt, and France, where he won the Military 
Cross. After the war he took up public health work 
and served for some time as school medical officer 
under the London County Council. In 1922 he was 
asked to organise the sanitary work of the Free 
State Army. He held the post of chief sanitary 
officer until September, 1925, when he was awarded 
a Rockefeller Fellowship for the study of public 
health work in the United States. Personally, Dr. 
Carroll was held in great affection by all who knew 
him. As a gallant officer, as a sportsman, and as a 
man of science he had made his mark, and a great 
and useful future was expected for him. 





Correspondence. 


“‘Audi alteram partem.” 


HAS THE CAMPAIGN AGAINST VENEREAL 
DISEASES BEEN A FAILURE ? 
To the Editor of THE LANCET. 


Srr,—Mr. Johnston Abraham has very accurate! 
put his finger upon one of the main weaknesses «| 
the present scheme—viz., the extreme difficulty i) 
adequately treating a person suffering from gonorrhoa 
Such a patient must in treatment face much incon 
venience, discomfort, tedium, and uncertainty 
Undoubtedly the ideal treatment of gonorrhoea lies 
along in-patient lines; but in civil life this is, fo 
obvious reasons, impracticable in the vast majorit) 
of cases. In my experience few syphilitics default 
while in the infectious stage. The urgent problem tv 
be solved is the defaulter suffering from gonorrhea. 

The practical treatment of the disease must remain 
in the out-patient category, and this can be divided 
into two classes: (1) where the facilities available 
approximate in,some degree to in-patient treatment. 
and (2) where they do not. Apart from actual confine 
ment to bed the ideal out-patient treatment of 
gonorrhoea—in class (1)—is where the patient can 
be treated every day, several times a day, and at hours 
of his or her own choosing. Such facilities are not 
available in the V.D. section of the general out-patient 
department of the average hospital, and in consequenc« 
the results are unsatisfactory, the patient progresses 
but slowly and tends to become a defaulter. Where a 
clinic is held, say, on two days a week with inte 
mediate treatment available daily for two hours, it 
becomes impossible, if patients are seen in any 
numbers, to give them that individual study, care. 
and attention, upon which success almost entirely) 
depends. There is neither a sufficiency of time nor of 
staff to administer adequate treatment. This operates 
very hardly upon female cases. The routine in the 
municipal clinic of the city of Salford is that women 
receive intermediate treatment by the nurse, at least 
once daily, and in addition each receives treatment 
by the medical officer on alternate days. To tell the 
average female patient to douche at home or to 
provide the male patient with a syringe for home use. 
is merely putting into their hands ideal instruments 
for wreaking havoc in their genito-urinary passages. 
Without a tremendous amount of continuous hard 
work by M.O. and nurse the treatment of gonorrhoea 
ina V.D. clinic is almost futile. Enthusiastic devotion 
to the interests of the patient should be the keynote of 
the clinic. It is an institution that must place itself 
at the service of the patient. Where the occasional 
and part-time V.D. clinic is merely a side-line to the 
out-patient department of a hospital, the chief 
essentials for securing regular attendance of the 
patient and rapidity of cure are wanting. 

While in full agreement with the efforts of the 
cities of Edinburgh and of Glasgow to secure some 
measure of compulsory power over the V.D. non- 
attender, I do consider that a great deal of defaulting 
can be combated by instituting, in areas where th« 
population warrants, whole-time ad hoc clinics, which 
are open continuously for 12 hours daily. The ad hos 
clinic, since it is worked by a whole-time staff specially 
trained in venereological methods, and is equipped 
for the sole purpose of diagnosing and treating 
venereal disease, is an institution placing itself at the 
entire disposal of the patient for 12 out of the 24 hours. 
It alone can make any approximation to in-patient 
methods of treatment. The stream of patients, 
instead of being concentrated into two or three hours 
on certain days, is distributed throughout the day 
and week. The result is that the individual receives a 
personal attention, impossible under the other system. 
The theoretical objection that patients are shy of 
attending an ad hoc clinic is not borne out by experi- 
ence. They appear to prefer it. 
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But even the whole time ad hoc clinic cannot pull 
s full weight or turn out the best work unless it 


ossesses sufficient beds. A certain number of these 
should actually be in the clinic, and not at some other 
nstitution. Money spent on _ proper’ in-patient 
iwccommodation is well invested. The minimum satis- 
factory arrangement consists in having bed accom- 
modation for 10 per cent. of annual new patients. Half 
these beds should be at the clinic, and half at a hostel 
for the treatment of children and pregnant women. 
The campaign has not failed, although it has not 
vet been completely successful. The attaok is not 
finished nor is it exhausted. It can be reinforced 
in two ways: (1) by introducing an element of 
compulsion, and (2) the provision of whole-time ad hoc 
treatment centres in large cities to replace the part- 
time clinics at present attached to hospital out- 
patient departments. 
I am, Sir, yours faithfully, 
EK. TYTLER BURKE, 
V.D. Medical Officer for the City of Salford. 
April 23rd, 1928. 


To the Editor of THe LANCET. 


Srr,— Mr. Johnston Abraham suggests that the 
answer to the question at the head of his letter 
is in the affirmative, but I venture to think that 
the official campaign as supported by the Ministry 
of Health has been successful to a limited degree in 
regard to syphilis, although it has failed (as it was 
bound to fail) in regard to gonorrhoea, which can easily 
be prevented in the male and so indirectly in the 
female ; but once having developed it remains in an 
infective state for an indefinite period. 

Mr. Abraham refers to the excellent ‘‘ Statement for 
the Corporation,” issued by the Edinburgh Public 
Health Authorities in February last, in connexion 
with the Edinburgh Corporation Bill, that was refused 
a second reading in the House of Commons on 
April 19th, by a majority of 63 in a House of 253. 
This statement (in para. 2) affirms ** both syphilis and 
gonorrhoea are preventable diseases ’’ and ** both are 
curable if treated early and efficiently.” As pointed 
out by Dr. J. H,. Sequeira on many occasions in the 
past, the two aspects of the antivenereal campaign 
must not be confused, the first and more important 
being the public health infectivity aspect and the 
second, less important, aspect being that of the 
cure of the individual. The effect of preventive or 
curative measures on the period of infectivity and on 
cure must, therefore, be considered separately. It is 
axiomatic that if infection by a disease is prevented 
by any method of hygiene or disinfection the question 
of infectivity does not arise. If, however, the infection 
has not been prevented steps must be taken, first, 
to prevent the infection being passed on and to limit 
the period of infectivity as much as possible, and 
secondly to cure the infected individual. 

As regards syphilis,these two desirable objects are 
secured by the administration of injections of arseno- 
benzol compounds, and the individual ceases to be 
actively infectious, certainly after three injections 
given at intervals of three days. The clinic system of 
free and efficient treatment has, therefore, been 
successful in very greatly reducing the incidence of 
syphilis. With gonorrhoa, however, the cure of 
obvious signs and symptoms of disease in the individual 
does not entail any even temporary absence of infec- 
tivity. The patient may feel perfectly well and exhibit 
no symptoms that cause him or her any uneasiness or 
anxiety whatever and yet may remain in an acutely 
infectious condition. It is not, therefore, astonishing 
that the clinic treatment system has failed in regard 
to gonorrhea. 

The speakers in the debate on the Edinburgh 
Corporation Bill who opposed the second reading 
rightly pointed out that it was impracticable to insist 
upon compulsory treatment until cure was effected, 
as there would be very wide divergence of opinion 
amongst medical practitioners as to when this point 


had been given in the following words, which ran : 
‘or until it has been certified that he is unlikely to 
cause infection.’’ The words ‘‘ continue such treat- 
ment until he is cured ”’ could well have been struck 
out by an amendment, as the whole of para. (3), 
clause 3, dealing with detention in hospital had already 
been struck out. If it had been considered inadvisable 
in view of differences of opinion as to period of infec- 
tivity to permit the alternative mentioned above to 
remain, a minimum of treatment might have been 
made compulsory such as ‘‘ one year’s treatment for 
syphilis and three months’ treatment for gonorrhoea.’ 
Although such a minimal course of treatment would 
not always be satisfactory, a considerable majority of 
cases of gonorrhoea would be rendered non-infectious. 
and the chance of even remote relapse to infectivity 
in syphilis would be small. I think the majority of 
infections with both syphilis and gonorrhoea result 
from intercourse with an individual who has not 
submitted to even such a minimal course of treatment. 

It seems a matter for regret that the Bill was not 
given the opportunity of full discussion in Committee. 
as, though many of the objections raised by the 
medical opponents of the Bill were weighty, thes: 
objections might quite possibly have been met by 
amendments, and an Act put on the Statute Book 
which would have afforded a most valuable experiment 
under exceptionally favourable circumstances. Per- 
sonally, I am of opinion that early and efficient treat - 
ment, whether voluntary or compulsory, will, in time. 
reduce syphilis to the position of a rare disease, but 
will never have any very marked effect on the diminu 
tion of gonorrhoea, which will only be achieved by 
the education of the male public in immediate self- 
disinfection after risk. 

I am, Sir, yours faithfully, 
H. WANSEY BAYLY. 
Harley-street, W., April 23rd, 1928. 


To the Editor of THe LANCET. 

Sir,—I do not agree with Mr. Johnston Abraham's 
statement in your issue of April 21st (p. 834) in 
connexion with the treatment of gonorrhoea that we 
have nothing in our armamentarium comparable to 
arsenic in syphilis. Preparations of silver and 
permanganate of potash are as effective in gonorrhoea 
as arsenic is in syphilis so far as the respective micro 
organisms are concerned. It is the technique of 
treatment that is at fault. By this I mean irrigation 
per urethram. I have found injection of the vas 
absolutely reliable in dealing with every stage of the 
I am, Sir, yours faithfully. 
Harley-street, W., April 23rd, 1928. J. ¥F. 


disease. 
PEART. 


To the Editor of THe LANCET. 

Sir,— Your annotation on venereal disease control 
(THe LANCET, April 21st. p. 821) in the light of Dr. 
J. H. Stokes’s article and the possible help he might 
give us with regard to Edinburgh, if he would develop 
his experiences of ‘“‘the strong arm of local publi 
health officials,” should, I think, be followed up 

I had the opportunity, about five years ago, of 
talking over these matters with several of the loca! 
public health officials in some of the important 
cities in America. I am inclined to think that the 
‘strong arm of local public health’? bears a relation 
to what Dr. Stokes speaks of as ‘‘ inadequate follow- 
up.’ The syphilis clinic relies on two things: (1 
social service, (2) the strong arm of the local publi 
health officials. The results are, according to Dr. 
Stokes, that no higher proportion of patients can 
be kept under observation than from 20 to 40 pe 
cent. 

Compare this with Edinburgh, where, without the 
strong arm of local public health, they keep under 
observation and treatment 71 per cent. of the patients: 
or compare the results in Holland, where an entirely 
voluntary system is in practice. The Chief Medical 


Officer of Health for Amsterdam made the following 
statement in 1925: *‘ At Amsterdam, thanks to the 





had been reached; but the opposers of the Bill 
apparently had not noticed that an alternative to cure 
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attached to the policlinic, we have obtained this 
remarkable result, that 95 per cent. of the syphilitic 
men and 85 per cent. of the women have remained 
continuously under treatment at the clinic and 
policlinic during the two years that this system of 
collaboration has been established. These figures 
are certainly not surpassed by those obtained in 
countries where compulsory treatment is in force.” 

It is probable, I think, that the American com- 
pulsory measures are really responsible for the 
‘inadequate follow-up,”’ for where it is known that 
compulsory measures may be used, there is a greater 
incentive for patients to give false names and 
addresses. It would seem, from results given above, 
that we may learn more from Holland than from 
(America. I am, Sir, vours faithfully. 

Oxford, April 24th, 1928. HENRY T. GILLETT. 


INJECTION TREATMENT OF VARICOSE VEINS. 
To the Editor of THE LANCET. 

Sitr,—Having practised the injection treatment of 
varicose veins over a long period, we have read with 
interest the paper by Mr. Rodney Maingot and Mr. 
€. Hope Carlton in your issue of April 21st. Whilst 
appreciating their work in furthering the use of a 
new and approved treatment of varices, we find our- 
selves unable to agree with them upon certain details 
of technique. 

Position of the Patient.—Except in the treatment of 
the smallest varices we have long abandoned the 
erect and sitting postures owing to the increased 
venous tension which they produce. We prefer to 
keep the patient completely recumbent, either prone 
or supine, and to inject the veins in the collapsed 
state which then exists. The technique is admittedly 
much more difficult when this position is adopted, but 
efficiency is rapidly acquired and the advantages are 
definite. In the first place. a smaller quantity of 
sclerosing fuid is required and it comes into intimate 
contact with the entire endothelial circumference of 
the vein, thus securing more certain irritation and 
sclerosis. Secondly, the tendency to bleeding and 
leakage into the tissues is reduced to a minimum; 
and finally, in dealing with nervous patients. the 
recumbent position causes less anxiety both to the 
operator and the subject. 

Method of Inserting the Needle.—Unlike Mr. Maingot 
and Mr. Carlton, we get better results by piercing the 
varix directly than by entering the needle obliquely 
so as to produce a valvular opening in the vein. 
The of controlling leakage after injection is 
to apply firm digital pressure over the site of puncture, 
and when the aperture in the skin is situated directly 
anterior to that in the wall of the vein it is much 
easier to secure correctly directed pressure than when 
the apertures are at some distance apart. In any 
case, by employing direct puncture in treating all our 
varices the instances of pigmentation and ecchymosis 
which have been met with do not approach the average 
10 per cent. reported by Mr. Maingot and Mr. Carlton. 
In our opinion it is not back-flow which provokes 
necrosis and ulceration, but paravenous injections 
and those made into bluish, superficial veins whose 
walls have been reduced to a mere pellicle: these 
unhealthy walls are unable to withstand the distension 
consequent upon the introduction of concentrated 
irritant fluids into their lumina. 

Amount of Sclerosing Fluid.—After stating the 
quinine and sodium salicylate formule which they 
prefer to employ, Mr. Maingot and Mr. Carlton 
mention that ** not more than 15 c.cm. should be given 
at one sitting.” It is not clear whether this quantity 
of fluid is to be considered in terms of salicylate or 
quinine, but, if the latter, then it is easy to account 
for the instances of giddiness, fainting, tinnitus, and 
general abdominal pain which they place on record. 
15 ec.cm. of the quinine bihydrochloride solution 


secret 


mentioned represent an intravenous dose of roughly 
thirty grains of quinine. In 
malarial patient it is 


risk 


treating a 
considered a heroic 
of quinine 


comatose 
measure, 
faced poisoning, to 


with the 











administer fifteen grains of this drug intravenous 
and we feel that in spite of the recognised alte: 


tion of the blood flow in varices, the authors ha 
been fortunate in avoiding more serious” tox 
symptoms in patients who have received t! 


maximal dose of thirty grains at a single sittir 
Especially in using 20-30 per cent. concentrations 
sodium salicylate we are accustomed to employ fai: 
large injection ; but never, in employing Génévrie) 
quinine formula as quoted by Mr. Maingot and M 
Carlton, have we found it necessary to introduce m« 
than 5 c.cm. at one séance. Following the advic« 
A. H. Douthwaite we limit our primary dose 
quinine to 1 c.cm. in order to test the susceptibility 
the patient to the drug. More important, howeyv: 
is it to examine the subsequent venous reaction, 
phenomenon which varies remarkably in differem 
individuals. In one case injection of 0-5 c.em. 
standard quinine-urethane solution caused the ent 
obliteration of a varix extending from the thigh to t! 
ankle, with tenderness and reddening of the superti: 
tissues which lasted for a week. Although the va: 
was a large one we tremble to think of the cons 
quences which might have ensued in this case if a 
injection of 5 c.cem. had been made. This case als 
shows the fallacy of the statement by Mr. Maingot ani! 
Mr. Carlton that the vein becomes *‘ thrombosed 1 
an extent which varies directly with the amount 
solution injected.” 

We are confident that, however massive or verm 
form the clusters of veins to be sclerosed, the proces- 
if it is to occur, will best develop after injections of ; 
standard quinine-urethrane solution not exceedin:z 
1 c.cm. introduced into one or more segments. Larg: 
amounts are superfluous if not actually harmful. 

We are, Sir, yours faithfully. 
KATHARINE M. CELLAN-JONES, M.B., B.S. 
C. J. CELLAN-JONES, M.D., F.R.C.S.E. 
Swansea General and Eye Hospital, April 21st, 1928. 


EPILEPSY IN DEMENTIA PR-®COX. 
To the Editor of THe LANCET. 


Str,—In his Lumleian lectures Dr. James Collir 
makes the statement that ‘epilepsy is of commo: 
occurrence in dementia precox’”’ (THE LANCET, 


March 24th, p.589). Tshould be interested to learn th 
source of his authority in making thisassertion. Inmy) 
experience, fits of any kind are of the rarest occurrenc: 
in dementia precox, and, in the event of their appear 
ance, it is a wise precaution to reconsider carefully th 
original diagnosis.—-I am, Sir, yours faithfully, 
THOMAS D, POWER. 
Brentwood Mental Hospital, Essex, April 18th, 1928. 


TONSILLECTOMY AND RHEUMATISM. 
To the Editor of THe LANCET. 

Sir.— My letter was not intended to be critical 
controversial. Dr. Wilkinson and Dr. Ogilvie 
expressed doubt as to the sufficiency of the number o! 
cases investigated to allow of any definite conclusion. 
and I performed for them the necessary arithmetic t: 
test that numerical sufficiency ; in other words, to se: 
whether the variations disclosed are sufficiently larg: 
to be beyond the range of a reasonable expectation ot 
chance variation. The usual statistical criterion of 
numerical sufficiency is the ‘ probable error.” an 
unfortunate but conventional name for the range of 
variation which is equally likely to be exceeded, © 
not to be exceeded, by errors of sampling or what 
might be termed a ‘run of luck.”” When [I gav: 
the difference and probable error of the difference in th: 
fatality rates between the tonsillectomy cases and the 
non-tonsillectomy cases as 4-6+ 4-8, it signified that 
it is as likely as not, on purely statistical grounds. 
that such a difference is merely a matter of chance. 
Only when a difference is three times its probabl 
error is it regarded as significant according to the 
usual convention. The smaller the number of cases 
the greater is the probable error of the rate founded 
on them. Actually I agree with Drs. Wilkinson and 




















THE LANCET, | INVESTIGATION OF 


MATERNAL 





MORTALITY. [APRIL 28, 1928 885 











Ogilvie that tonsillectomy is likely to reduce the 
severity of cardiac complications, but this was not the 
»oint under investigation by me ; it was the statistical 
adequacy of the numbers adduced to support the 
contention that I was investigating. 

My rearrangement of Table IV. was due to the 
irithmetical discrepancy that the numbers given in 
the two right-hand columns do not tally with the 
total number given in the left-hand column, the children 
with glands but no tonsils having been excluded, and 


7 


| reproduce the table from your issue of March 3\1st. 


TABLE IV.—Rheumatic Children. 





Healthy throats. Tonsils and glands. 


Heart 
condition. Number and 


percentage. 


Number and 
percentage. 


Normal (27 cases) 20 (74) 6 (20) 
Damaged (20 cases). . 9 (45) 9 (45) 
Diseased (24 cases). . 8 (33) 15 (62-5) 


The paraphrase of ** normal tonsils ’’ for ‘* healthy 
throats ’”’ was inadvertent. I was led into this error 
because in Table V. the 37 children with ‘“ healthy 
throats ’’ are described as having the throat condition 
‘“normal.’”” But my paraphrase has led to the 
disclosure of the fact, not revealed in Table IV., 
that a number of the children with “ healthy throats ” 
had had their tonsils removed. It would now seem 
that the cases included under the rubric “ healthy 
throats ’’ consist partly of children who have normal 
tonsils and partly of children who have had their 
tonsils removed, presumably on account of tonsillar 
disease. As this group is not homogeneous it is not 
possible to draw inferences from it in the manner that 
I attempted. 

I fear that the conclusion must be on the usual 
statistical criteria that, though suggestive, the 
numbers of cases are insufficient to be beyond the 
reach of variations due to chance, however strong 
the clinical grounds may be for belief in the value 
of tonsillectomy in rheumatic cases, 

I am, Sir, yours faithfully, 
C. O. STALLYBRASS, 

April 21st, 1928. Asst. M.O.H., City of Liverpool. 


CUTANEOUS AND VISUAL HALLUCINATIONS 
IN THE CHRONIC HALLUCINATORY 
PSYCHOSIS. 

To the Editor of THe LANCET. 


Str.—In connexion with the article by Dr. 
Macnamara in your issue of April 21st it may be of some 
interest to mention a case of a similar kind which 
came under my notice at the Maudsley Hospital. 
This patient, like those of Dr. Macnamara, was a 
woman who had passed the menopause, and her skin 
sensations and the hallucinations and_ delusions 
arising therefrom were subject to marked fluctuations 
according to the state of her general health and of the 
weather. She showed some evidences of thyroid 
deficiency, and under thyroid administration her skin 
became less dry and scaly, less sensitive to cold. and 
less irritable ; this seemed to react upon her mental 
state, and although she never completely lost her 
belief that she was infected with vermin, it became 
much less prominent and affected her conduct and 
emotional state to a much slighter extent, so that she 
became more cheerful, and was able to resume social 
contacts and her occupation of teaching music. 

Since these patients are mainly elderly or middle- 
aged women it seems possible that thyroid and ovarian 
secretions are deficient, causing dryness, scaliness, and 
irritability of the skin which act as the basis upon 
which hallucinations and delusions are formed ; the 
case mentioned above suggests that it is at least 
worth while to try the effect of glandular therapy 
upon such patients. 

I am, Sir, yours faithfully, 


SUBLINGUAL ABSORPTION OF MORPHINE. 
To the Editor of THe LANCET. 


Srr,—In an annotation in your last issue reference is 
made to the sublingual method of administration of 
morphine sulphate. It is stated that Dr. David 
Davis and Dr. David Ayman suggest the discontinu- 
ance of administration of the drug by this route. I 
have been using this method for many years success- 
fully by simply placing a crusted tablet under the 
tongue, but I powder it first in of deficient 
salivation. Absorption by the sublingual gland takes 
place rapidly and the effect of the drug is satisfactory. 
I am employing the sublingual method with all the 
alkaloids almost exclusively in my practice, making 
use of hypodermic injections principally for the 
induction of local anzsthesia in surgical operations. 
If a patient accidentally swallows the tablet I repeat 
the sublingual administration. Much time is saved 
by this method, and asepsis is assured. Many years 
ago I published? my experience of the sublingual 
method, illustrating my remarks with selected cases. 
In one case—poisoning by carbolic acid—where 
swallowing movements were absent and the patient 
was moribund, the administration of apomorphine 
by the sublingual method produced vomiting. What- 
ever may be the explanation of the American findings 
I shall continue the sublingual practice with which 
for many years I have been highly satisfied. 
I am, Sir, yours faithfully, 
A. P. MurRTz. 
Queen’s-road, Finsbury Park, N., April 21st, 1928. 


cases 


INVESTIGATION OF MATERNAL MORTALITY. 
To the Editor of THe LANCET. 

Str,—The Council of the Society of Medical Officers 
of Health has had before it the letter appearing in 
the Times of April 3rd, over the ¢signatures of 
certain obstetricians, as to the need for research into 
the above subject. The Council is in agreement that 
the research required calls for a close alliance between 
the physician, the biochemist, and the bacteriologist, 
and the close apposition of the laboratory to the 
bedside, but it is not of opinion that an investigation 
by local health authorities of all maternal deaths 
should be excluded or discredited, and the Council 
regrets that the signatories have seen fit to take this 
view. 

The Council would further put on record that the 
signatories are in error in suggesting that a knowledge 
of the cause of a disease is necessarily a sine qua non 
for its prevention, and in this connexion would 
refer to the control of small-pox by vaccination ; 
the diminished incidence of enteric fever following 
on the betterment of sanitary and living conditions ; 
and the reduction of deaths from scarlet fever as the 
result of the measures taken by health authorities. 

The Council of this Society feels that matters of this 
kind are best discussed in the professional journals. 

I am, Sir, yours faithfully, 
E. H. SNELL, 
Acting President, Society of Medical Officers 
of Health. 
1, Upper Montague-street, W.C., April 24th, 1928. 


*,* Itis noteworthy that in Circular 888, issued this 
week by the Ministry of Health to local authorities, 
attention is called toa previous circular recommending 
an investigation in every area by an experienced 
medical officer of all maternal deaths and all cases 
of puerperal fever. The Minister regrets to learn 
that such inquiries have, so far, been adopted in 
very few areas, possibly because it has not been 
apparent to local authorities what practical results 
might follow. The Minister explains that the object 
is to obtain and study a mass of properly classified 
information as to the causes of death in a large 
number of cases, and to this end a Maternity Mortality 
Committee is to be set up at the Ministry. This 





Lincoln, April 20th, 1928. Mary R. BARKAS, 





1 Practitioner, 1916. 














886 THE LANCET,] 





OBITUARY. 








[APRIL 28, 1928 














Committee will draw up a questionaire to serve as 
a guide in making the investigation, in order to 
secure uniformity of methods, will collate the infor- 
mation received from this and other sources, and 
will make suggestions as to further research or action. 
—Eb. L. 





APPEAL FOR SPONTANEOUS 
FOR STUDY. 
To the Editor of THE LANCET. 

Srtr,—My researches have now come to a stage at 
which I can determine at will the regression of either 
implanted rat sarcoma, or carcinoma, by means of 
vaccine treatment. The rats so treated are thereafter 
immune to reinoculation with the tumour concerned. 
In order, if possible, to make further progress it is 
essential to discover whether similar results can be 
obtained with the spontaneously occurring tumours of 
mice, rats, guinea-pigs, rabbits, cats, or dogs. May I 
through your columns appeal to those who possess 
them to be so good as to send any tumour-bearing 
animals alive to me at the Lister Institute, London, 
S.W.1. I will gladly pay any expense involved. 

I am, Sir, yours faithfully, 

1928. THOMAS LUMSDEN. 


TUMOURS 


April 18th, 





Obituary. 


CHARLES GREENE CUMSTON, M.D. GENEVA. 

It is with great regret and a real sense of loss that 
many medical men in London will learn of the death 
on April 14th, at Montreux, of Dr. Cumston, who, 
though not the holder of any British qualification, 
was nevertheless a Fellow of the Royal Society of 
Medicine and a staunch admirer of the Royal College 
of Physicians of London. 

Cumston, who was born at Boston, Massachusetts, 
in 1868, completed his early education at Vevey, and 
becoming ardently attached to Switzerland, pursued 
his medical studies at Geneva, graduating there as 
doctor of medicine in 1893 on the presentation of a 
thesis on subjects investigated in the laboratory of 
Prof. d’Espine, and marrying a Genevese lady who 
survives him and for whom—his inseparable com- 
panion during many years—great sympathy will be 
felt. After graduation, Cumston returned with his 
wife to Boston and soon won for himself a definite 
position as surgeon, chiefly interested in genito- 
urinary and allied subjects, and attached to several 
hospitals of importance. After 20 years or more 
of professional success in Boston, Cumston came back 
to Geneva, a year or two before the Great War, and 
though not entirely abandoning clinical interests, gave 
himself with increasing ardour to the study of the 
history of medicine, becoming privat-docent in the 
Faculty of Medicine and delivering yearly a course of 
lectures in his favourite subject. Here he accumu- 
lated a most excellent library concerning the history 
of medicine, and a really fine and beautiful collection 
of portraits—for the most part engravings and 
etchings of the historical heroes of medicine. He 
took a lively interest in the medical life of Geneva, 
participating in its social side and developing the 
activities of the Medical Society of that city, founding, 
in pious memory of two of his revered masters, the 
Julliard-Revilliod lectures, given annually by some 
foreign member of the medical profession. Here, too, 
in 1925, he had the great pleasure of presiding, in his 
own genial and kindly way, at the Fifth Congress of 
the International Society of the History of Medicine. 

Latterly his health had somewhat failed, but several 
years ago he embraced eagerly the suggestion made 
to him by a friend that he should write in English a 
History of Medicine, and it was at once arranged that 
the volume should be included in the series known, 
under the editorship of Mr. Ogden, as the History of 
Civilisation. The book appeared in 1926, and has 


success. By it Cumston’s name will undoubted 
be remembered, and it is characteristic of the ma 
There have been and are many historians of medici; 
with greater technical equipment ; there are othe) 
who are greater scholars, or who have made great, 
contributions to special departments of histori: 
knowledge. But Cumston’s book is a wide ay 
generous survey of the subject, made by a man w! 
had practised long and successfully as physician a; 
as surgeon, and from whom nothing human wy 
remote or alien. In fact, just as it may be said th; 
one of his most successful ‘‘ occasional papers ”’ \ 


a little essay, written in French, concerning “ not 
sympathique confrére Francois Rabelais,’”’ so 


there much of Rabelais in Cumston. 

Not that he was Rabelaisian in the sense in whi 
the Englishman in the street understands the te: 
but that, like Rabelais a Hippocratic physician } 
nature and by training and, like him too, not withou 
experience in a specialty that reveals a great deal . 
what is weakest and sometimes much of what 
strongest in human nature, and with a wide knowled, 
of men and things, he became a great and kind-heart««! 
observer and critic of life ; impulsive and prejudice: 
tolerant and wise, philosophical and genial, causti 
and forgiving, and above all sympathetic t 
everything but what is mean and despicable. And it 
is perhaps not altogether fanciful to trace som 
resemblance between two portraits now before th 
writer—one, a copy of the famous Geneva likeness «| 
Rabelais, the other, a recent crayon drawing by 
Genevese artist of ‘“‘ notre sympathique confrére 
Charles Greene Cumston. 

Pt. ©. 


UNIVERSITY OF LONDON: Prizes and Grants. 

A Carpenter Medal, together with a money prize, « 

the value of £20 in all, will be awarded by the Senat 

in 1928 for a_ thesis of exceptional distinction i: 
statistical, genetic, comparative or experimental psych: 

logy, including the functions of the central nervous syste: 

and special senses, for which a doctor’s degree (other than 
the Ph.D. degree) has been awarded during the period 0! 
three years ending on May 3lst, 1928; applications befor: 
June 9th, 1928. The Senate will proceed shortly to conside: 
applications, to be made before May 15th, 1928, for grant 

from the Dixon Fund, which are allocated annually for th: 
purpose of assisting scientific investigations. Application 
for grants from the Thomas Smythe Hughes Medical Researc! 
Fund, which are allocated annually for the purpose of 
assisting original medical research, should be sent in befor: 
June 15th. Further particulars of these prizes and grant» 
may be obtained from the Academic Registrar. 

The Laura de Saliceto Studentship for the Advancement o 
Cancer Research (value £150 a year), is a part-time comaiet: 
ment and may be held in conjunction with an appointment 
in a physiological or pathological laboratory or with 
clinical appointment affording special opportunities for th: 
study of cancer. It will be awarded for not less than two 
years and may be extended to a total period of five years. 
A candidate for the studentship may be of either sex and 
need not be a member of the University. He must submit 
to the Academic Registrar, not later than July 2nd, 1928. 
a statement of his qualifications, and give two referees. 

Medical Graduates Society.—Sir Berkeley Moynihan wil! 
preside at the first annual dinner and meeting of member- 
of the society, to be held at the Langham Hotel, Portland 
place, London, W., at 7.30 P.M., on May 8th. Any 
medical graduate of the University of London can join 
the society by sending a life subscription of £1 to th 
hon. treasurer, Mr. W. McAdam Eccles, 124, Harley-street, 
London, W.1. 


ROAD ACCIDENTS IN 1927.—A return which has 
just been issued by the Home Office shows that in Great 
Britain last year 5329 persons were killed in street accident- 
caused by vehicles, against 4886 in 1926. The injured 
numbered 148,575, against 133,888. Motor-cycles were th: 
most productive of accidents. They caused 1380 deaths 
and were responsible for injuries to more than 41,000 people. 
The highest accident risk is in London and the Hom: 
Counties. In London itself, last year one person in 142 
was injured in a road accident, against one in 193 in Liver 
pool, one in 212 in Birmingham, and one in 244 in Manchester. 
In the Home Counties the proportions were : Essex, one in 
172 ; Surrey, one in 217; Kent, one in 242; Herts, one in 
248. At the same time the National Safety First Association 
points out that, in relation to the number of motor vehicles, 





already achieved marked popularity and general 


the increase is the lowest since the war. 
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NOTES ON CURRENT TOPICS. 
EDINBURGH CORPORATION BILL. 

IN the House of Commons on Thursday, April 19th, 
on the motion for the second reading of the Edinburgh 
Corporation Bill, 

Mr. PETHICK-LAWRENCE moved the rejection of the Bill. 
Though it came before the House as a private Bill this 
measure, he said, raised public issues of fundamental 
national importance. They were all agreed as regarded 
the grave injury that was brought by venereal diseases 
on the health and life of the community and as to the vital 
necessity for taking steps to eradicate them by every possible 
means. The opponents of this measure, however, differed 
from the promoters as to the method to be adopted. The 
promoters believed that compulsion was the best means 
to achieve the end which they all desired ; the opponents, 
on the other hand, believed that compulsion would have 
precisely = results to those which the promoters 
contemplated. Grave as was the infringement of individual 
liberty involved by this Bill, he would be willing to tolerate 
it if he really thought that the enactment of such a measure 
would get rid more speedily of this disease throughout 
the country. He was convinced, however, both by experi- 
ence and a common-sense view of human nature, that the 
exact reverse would be the case. 


A Hybrid Bill. 

The Bill as put before the House was of a somewhat 
hybrid character. Concurrently with the text, the promoters 
had circulated a memorandum in which they proposed 
gratuitously to make very considerable amendments. He 
was rather suspicious of these modifications so gratuitously 
offered. But in whatever form the Bill was presented he 
found it objectionable. The promoters said that it was 
necessary to provide compulsion in order to catch defaulters. 
They had large numbers of people coming voluntarily for 
treatment, but they found that before the treatment had 
been fully developed and a cure completely effected a 
certain number defaulted, and it was contended that if 
only they could introduce the principle of compulsion they 
could oblige those who came for treatment to continue until 
the cure was complete. The mistake in regard to that view 
was that they could not isolate the question of default ; 
they could not graft compulsion on to the voluntary system. 
A vital issue which the House had to realise was the extent 
to which compulsion would cut off the supply of patients. 
Could anyone with any knowledge of human nature doubt 
that if this Bill became law volunteers would be considerably 
reduced in number ? Those who came forward would know 
that they would have to submit to the treatment whether 
they liked it or not. Perhaps they would have to submit 
if they went to a clinic to such a doctor as was prescribed 
for them and they would have to continue the treatment 
until what was called a cure was effected. He appealed 
to the medical men in the House to say whether any two 
medical men would agree exactly as to when a cure was 
effected. If that were so, from the patient’s point of view, 
this treatment might be continued almost indefinitely. 
In consequence large numbers of patients would hesitate to 
come forward. Further, they all knew that in every form 
of treatment there was a certain element of risk and danger, 
and it might well be that certain unfortunate events would 
occur in certain cases. If that should get about the 
opposition to coming for treatment would be very much 
greater still. But there was another vital question 
namely, at what stage would the patients offer themselves 
for treatment. At the present time patients in many cases 
came in the very early stages of the disease. Of 19,000 
volunteers over 4000, or something like 22 per cent., were 
found not to be subject to the disease at all. If, as a result 
of this Bill, people postponed coming forward for treatment, 
they might do so until some of the most important oppor- 
tunities for dealing with the disease had gone. Moreover, 
during the interval, they were very likely to consult quacks 
because they would hope in that way to escape the full 
rigours of the complete treatment. Was it contended that 
those who were compelled to undergo treatment would 
make up in numbers for the falling-off of those who came 
voluntarily ? They would not belong to the well-to-do 
classes, because the well-to-do would consult their own 
private medical practitioner, and as there was no compulsory 
notification under the Bill, their cases would not be notified. 
It was only the poor who were going to be dealt with. They 
were going to be informed against by the Medical Officer of 
Health or by a medical practitioner. But where was the 
medical practitioner going to get his original information ? 
Was it suggested that he was going to get if from anyone 
who chose to come and believe that he or she had been 
infected by the person in question ? That, surely, was too 














preposterous to be believed. Or 
titioner going to get it elsewhere 
observation in hospital or clinic? If he was going to get 
it in the second way, was it not patent that that would 
have a very deleterious effect on men and women coming 
voluntarily to be treated in hospitals or clinics ? Some of 
the most valuable work being done in the country, such as 
the attendance of mothers at prenatal clinics, would be 
gravely injured in consequence. But he thought it was 
very likely that public opinion would be too strong to allow 
this miscellaneous dragging into the net of all sorts of men 
and women in this way and in the end these provisions 
would probably be confined to prostitutes. If that were 
so, it would re-open the chapter of failure which many of 
them thought was closed for good. 


was the medical prac- 
from his own personal 


The Percentage of Defaulters. 

The Edinburgh Corporation, in a statement they had 
issued, had shown that in the five years from 1922 to 1926 
the defaulters fell from 44 per cent. to 29 per cent. of those 
who were under treatment. This figure included those 
who were dead and those, such as seamen, who could not 
possibly go on with the treatment; so that the actual 
number of defaulters was very much smaller than the 
figures shown. In New South Wales, where compulsory 
treatment had been in existence for some time, they had 
succeeded in bringing back only 25 per cent. of those who 
defaulted. Were they going to try this dangerous experi- 
ment for the sake of a percentage such as that ? They were 
recommended to pass this Bill on the ground that it would 
remain in force for under five years, and that then the 
question could be reconsidered. Was it suggested that there 
would be any reliable statistics to help the House to come 
to a conclusion then? They had definite medical opinion 
in Australia, where the compulsory system had been in 
force in certain States. He found that a medical conference 
on venereal disease held in Melbourne in 1922 passed the 
following resolution :— 

“* That in the opinion of this conference there is no evidence to 
show that the passing of this legislation [i.e. the compulsory 
V.D. measures} has resulted in any reduction of congenital 
venereal infections. Judging from the infantile mortality rates 
under one month, there has hitherto been no such reduction.” 
He was strengthened in his opposition to the Bill by the 
knowledge that the Association for Moral and Social Hygiene 
was diametrically opposed to the measure and believed it 
to be a thoroughly retrograde step. It was also opposed 
by all the women’s societies in the country, with a few smal! 
exceptions. 

The Views of Two Great Teachers. 

Dr. LITTLE said he proposed to base his arguments for 
the rejection of the Bill entirely on medical reasons. He 
might claim some special right to speak in that sense. 
because for 26 years he had been at the head of two hospital! 
departments in London where the treatment of these diseases 
was part of the work of the clinic which he conducted. He 
had seen very great changes in that long period. He 
went back to two great names in the history of syphilis. 
Hutchinson and Fournier, under both of whom he sat as 
a pupil, Hutchinson taught that two years was quite a 
sufficient treatment to guarantee a cure. Fournier, at 
the same time, taught that eight years was not more than 
an adequate period for the continuation of treatment. 
Those were rather irreconcilable views. Fournier had been 
proved to be far more right than Hutchinson and more 
prolonged treatment was the rule for both these disease 
than when he (Dr. Little) began to practise. The treatment 
of syphilis especially had been very materially altered by 
the introduction of two great inventions—a test for syphilis 
and a certain kind of treatment. Too much force had been 
attached to both these inventions, but there was common 
ground, even among medical men who differed so greatly, 
that early treatment was of essential importance in both 
diseases for two reasons: infectivity was earlier checked 
and the prospect of ultimate cure was very greatly increased 
in proportion to the earliness of the treatment. It was 
therefore far more important to get a new case than to go 
on treating an old case, and the Edinburgh Corporation 
seemed to him to have entirely missed the significance of 
the treatment of syphilis in the importance they attached 
to the question of defaulters. The number of defaulters 
was really a matter of a personal equation. The tests 
applied varied in different clinics and it was almost impossible 
to compare figures. The Trevethin Committee, which 
reported in 1923, made a tentative suggestion that special 
measures might be necessary to deal with defaulters, but 
they also said that the question of defaulters was not so 
serious a menace to public health as the statistics would 
imply. Not only was the number of defaulters decreasing, 
but the whole incidence of both diseases was rapidly 
diminishing in this country. He had that upon the authority 
of clinics in the City of London. The voluntary method 
was only instituted in 1916, and the period since then was 
hardly sufficient to declare that the system had failed, even 
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if it had failed, but in his view the system had been eminently 
successful. Medical opinion was overwhelmingly against 
compulsory methods. The Royal Commission of 1916 was 
much the most authoritative expression of opinion on these 
matters. The experts called by that Commission were the 
very flower of the profession in this country. Their opinion 
was overwhelmingly in favour of voluntary, secret, confiden- 
tial services and upon that recommendation the clinics were 
established with an express promise to patients that secrecy 
would be observed. Upon that system the whole of the 
very great success of the clinics had been based. The 
British Medical Association, in 1923, issued a special circular 
to all its members—something like 30,000. The response 
to that circular was overwhelmingly against compulsory 
notification of venereal diseases. But that was a much less 
serious infringement of liberty than compulsory treatment, 
so that the greater carried the less. The Trevethin Com- 
mittee consisted largely of eminent doctors. They were 
not men who knew syphilis or gonorrhcea from personal 
medical experience, and therefore were not a very happy 
committee, but as far as their authority went they supported 
the view that compulsory measures were not likely to achieve 
the purpose which was to secure early treatment. 


Opposition to Compulsion. 

The Edinburgh Corporation opposed this expression 
of medical opinion by a statement that the Edinburgh 
Division of the British Medical Association at a meeting 
held in Edinburgh, voted in favour of this Bill. He had 
taken the trouble to find out how many persons attended 
the meeting. He was told that the number who attended 
was something like 60. There were 1500 persons practising 
medicine in Edinburgh, and therefore 60 persons could not 
be said to voice the opinion of the medical profession in that 
city. The Bill would be absolutely unworkable without 
attention being given to the prospects of codperation by the 
medical profession. The vast majority of the profession 
were opposed, and must be opposed, to compulsion because 
one of their most important traditions was the sacredness 
of the professional secret and if that tradition was threat- 
ened the medical man at once refused to have anything 
to do with the proposal. It was suggested by the Medical 
Officer of Health of Edinburgh, who was the protagonist 
of the Bill in that city, that they were not relying upon 
the doctors, and that they were going to obtain their 
information from a crowd of ‘‘ competent officials attached 
to public health departments.’’ They would be asked, he 
presumed, to go foraging about inquiring into the venereal 
history of the neighbourhood. He (Dr. Little) would not 
like to be one of those officials visiting a quarter lke the 
East End of London where he had been a medical officer for 
some years. This was not a medical agitation, but a bureau- 
cratic agitation. He would give the House some medical 
reason why the Bill would be unworkable. Compulsory 
treatment of diseases was an entirely new principle with 
them. As to the argument that specific fevers were subject 
to compulsory notification, he would point out that those 
fevers ran a very definite, well-established, perfectly circum- 
scribed course which inevitably ceased at a given time 
which was well recognised. But the same did not apply 
to syphilis and gonorrhoea and no comparison was possible. 


Standard of Non-infectivity. 

The infectivity of syphilis and gonorrhcea was subject 
to no standard. The Trevethin Report emphasised that, 
and he would quote a passage which was in itself a sufficient 
argument against the Bill. The Report said :— 

** There is another grave difficulty in the way of any form of 
notification reinforced by measures to compel treatment that in 
the present state of knowledge there is no standard of non- 
infectivity or cure generally accepted Dy the medical profession, 
and until this has been attained it is difficult to see how any 
system involving notification and compulsory measures of 
treatment could be applied.”’ 

That was absolutely true of the scientific position of this 
question at the present moment. There was no agreement 
on this question in the medical profession. Reliance to be 
placed both upon the new test and the new treatment had 
been greatly over-estimated by lay opinion. They started 
with the idea that they had a perfectly easy scientific 
test and that they had a method of treatment which would 
eliminate syphilis. Ehrlich himself announced that his 
drug was going to sterilise the patient by one dose. Both 
these theories had gone by the board absolutely. It was 
a very difficult test to apply. It was a physiological test, 
not a chemical test, and certain laboratories had become 
famous for their skill, or otherwise, in performing the test. 
It was proposed by the Bill that detention and treatment 
should be compulsory until the patient could obtain a 
certificate of cure from “‘ any medical officer.”’ Detention 


had been ostensibly abandoned by the Corporation by the 
relinquishment of Clause 3, but he was told by one of the 
protagonists for the Corporation that they did not attach 
very much importance to the relinquishment of that clause, 








because they thought that they could get all they want: 
by the application of Section 7 of the Public Health Ax 
by which any infectious disease could be detained unt 
infectivity was over. So that detention was still conten 
plated by the terms of the Bill, and detention for period 
which varied enormously and rested on the certificate of 
medical practitioner. He was not behind any man in th 
House in respect and love for his profession, but he recognise 
its limitations, and he thought it was impossible at present 
to expect that the general profession throughout the country 
would be in a position to give certificates of that kind that 
would be of any value at all. The tests and the treatment 
for this disease required very wide and specialised experienc 
and team-work by many experts. A case presenting itse! 
at a hospital was not treated by one man; it was referred 
to half a dozen people who went into the case very carefull, 
before making any report. Was that possible anywher 
in general practice ? hey were also asked to rely upon 
the treatment given by any medical practitioner. Again 
he said that the modern highly specialised treatment was 
very dangerous except in highly skilled hands. He had 
had three deaths from ‘ 606”’ in his personal practic: 
They were going to compel persons by law to submit to 
treatment which carried such risks. It was an impossib|: 
proposition in the present state of medical science. Certili- 
cates given under these conditions would be largely valueless 
The patient would be assured that he was cured when he 
was not cured. The practitioner would have a very strong 
motive for giving a certificate; common humanity would 
urge him to give a certificate when he could, in order to 
enable the patient to avoid the horrible consequences of 
this Billin regard to detention and treatment. A defaulte: 
had no illusions at all; he knew he was not cured, but thx 
patient who was told he was cured was a source of great 
danger not only to himself, but to the public. The second 
alternative was that the patient should be kept under 
treatment for much longer than was necessary. That, 
again, was a very severe handicap to the citizen who, 
unfortunately, was caught in this hideous machine. It was 
suggested that the experiment could be restricted to 
Edinburgh and limited to five years. The experiment could 
not be restricted to Edinburgh, because it could not b: 
effectively compulsory if it was so restricted. Nothing 
would be easier for a patient than to get out of the com- 
pulsory area and go to another part of the country wher: 
the more sensible voluntary system was still in force. It 
could not be restricted in point of time, because the effect 
of introducing the compulsory system would be at once 
to annihilate the whole voluntary system. After five years 
of compulsion what patient would think that he could go 
to Edinburgh and again have confidential treatment ” 
There was no reason for panic legislation. Let them go on 
with the present highly successful system and endeavout 
to improve the methods of its administration. 


A Bill to Stamp Out Disease. 

Sir Patrick Forp said that Dr. Little admitted that there 
was a considerable conflict of medical opinion. He (Sir P. 
Ford) would suggest that, in Edinburgh, which had one of 
the finest medical schools, and where they had the latest 
methods and the latest information, they ought not to be 
guided by the more antiquated ways of looking at these 
things. Where there was a conflict of technical opinion, 
as in this case, the floor of the House of Commons was not 
a place suitable for clearing up such matters. The object 
of this Bill had nothing to do with moral or social problems. 
It was to stamp out disease, and some form of compulsion 
was sought to deal with what he might call the dead-end 
of cases which for some years had remained steadily at 
between 900 and 1000. It was admitted that the Edinburgh 
clinic had been run with the greatest skill and success, yet 
they could not get away from those 900 to 1000 centres of 
infection every year which were dangers to the neighbourhood 
and to the country. There was no suggestion by the pro- 
motors that voluntary work should cease, but they contended 
that in a certain type of case, which might perhaps be 
recklessly vicious and was entirely recalcitrant, more powe! 
was needed. He did not think the Bill interfered with 
personal liberty any more than any of the regulations under 
the Public Health Act. All the promotors said was that where 
it had been established that there were these dangerous 
cases of venereal disease they should be entitled to segregat« 
them, and if the common sense of the patients did not teach 
them to submit to treatment, they should remain segregated 
so that they could not infect other people. The medical 
officer was not entitled to act on any information except 
from a doctor unless he took reasonable steps to make sure. 
He did not believe that this was going to open the door to 
blackmail. He did not believe that any responsible medical 
officer was going to do these things in a lighthearted manner. 
If the information which was laid proved to be false, not 
only was there a small fine provided for in the Bill, but an 
action for damages for a very considerable sum would lie. 
The whole weight of the opinion of local authorities in 
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Scotland was behind this Bill. The Convention of Burghs 
in 1922 passed a resolution in favour of the compulsory 
notification of venereal disease, and at their most recent 
conference, held on Jan. 27th, 1928, in Edinburgh, they 
passed the following resolution :— 

“In the opinion of this conference the present law and 
machinery are inadequate to secure the proper control and 
treatment of venereal disease, and that it is essential that further 
powers should be conferred on local authorities in the direction 
of compulsory measures to secure submission to treatment by all 
persons infected by a venereal disease and continuance under 
treatment until discharged.” 

The Scottish Board of Health in 1922 said :— 

* The Board are still of the opinion that the first step should be 
not notification of cases of venereal disease but compulsion on 
persons knowing or having reason to suspect that they are 
suffering from these diseases to submit themselves for treatment, 
and having so submitted themselves, to continue under treatment 
until discharged by the medical officer in charge of the treatment. 
The Board have under consideration a draft Bill dealing with 
this question, that might be promoted when opportunity offers, 
and in regard to which they propose to invite the observations of 
the Convention of Royal Boroughs before any overt steps are 
taken.” 

The Scottish Board of Health did not produce the Bill 
and the Edinburgh Corporation and its medical officers 
who had led the way in this matter felt that they could not 
wait any longer. He submitted that it was the duty of 
the House to give a second reading to this Bill in order that 
it might be sent to a Select Committee, where evidence 
could be taken and the matter could be thrashed out in a 
judicial manner. 

Salvarsan Treatment. 





Dr. SALTER, in supporting the rejection of the Bill, said 
that any law was bad if it offered practically unlimited 
opportunities for evasion and if it was unequal in its incidence 
on the community. The treatment of syphilis was by an 
injection of highly toxic substances of the arsenobenzol 
group, popularly known as “ 606 ’’—salvarsan or one of 
the later derivatives. Speaking as a medical man, he 
believed that that method of treatment was effective. If 
he had the misfortune to become infected with one of these 
diseases in the ordinary course of his professional work he 
should be most eager to avail himself of that treatment, 
but he would do so with his eyes open, knowing that he was 
accepting a very grave risk, because death resulted from 
this treatment in a considerable number of cases every year 
in this country. Every few weeks the medical press reported 
cases of grave accident following the treatment and a very 
terrible disease known as acute yellow atrophy of the liver 
followed not infrequently. Other great damage to health 
as well as sudden death following an injection were also 
reported from time to time, and he submitted that it was 
an entirely new principle in British law that the public 
were to be compelled to take risks of that description. It 
was not a principle with which the medical profession, as a 
whole, had ever associated itself. Though he accepted the 
modern method as being efficient, there were many doctors 
of high standing who did not regard it as any advance on 
the older method. It was true that a patient could apply 
to another medical man to give him treatment, but in the 
case of the poorer people the patient had practically no 
option. There was another very serious position which 
would arise if this Bill became law. At present, if a patient 
voluntarily attended a centre and happened to suffer injury 
or was killed as a result of the treatment no liability rested 
upon the doctor or upon the institution, clinic, hospital, 
or authority supplying the treatment. The position, 
however, would be quite different under this Bill. He sub- 
mitted that the method proposed in the Bill was entirely 
unnecessary. The Corporation of Edinburgh had published 
figures in which they stated that the percentage of defaulters 
had been reduced from 44 to 29, but the Medical Committee 
of the House of Commons had had the advantage of meeting 
a number of officials of the Corporation, and they supplied 
them with another series of figures. They were told that 
in 1922 the percentage of defaulters of all cases who pre- 
sented themselves for treatment was 18; in 1923 15; 
in 1924 12 ; in 1925 13, and in 192612. He was subsequently 
informed that in 1927 the figure was 11. That would seem 
to show that the present voluntary system was distinctly 
effective in spite of the fact that the Corporation had only 
one official who acted as a follower-up of the defaulting 
cases. He submitted that before introducing such drastic 
proposals as those in this Bill, further methods on voluntary 
lines with more effective medical persuasion and an increased 
number of followers-up should be undertaken. If that were 
done there was every prospect that the number of recalci- 
trants with the exception of an extremely small minority 
would be abolished altogether. The experiment of com- 
pulsion had been made in a great many countries, but 
hitherto not in Great Britain and Holland. It was inter- 
esting to note that the number of defaulters was smaller 
in Great Britain and Holland than anywhere else. He was 





informed that the chief director of the Polyclinic at 


Amsterdam had stated that with the following-up system 
95 per cent. of syphilitic men and 85 per cent. of women 
had remained continuously under treatment during the 
two years the system had been in operation, and that these 
figures could not be surpassed by those published in any 
country where compulsory treatment had been in force. 
If Holland could achieve such success without compulsion, 
there seemed every reason to hope and believe that in this 
country, with improved methods, equal success would be 
attained. Many of the persons who had attended for 
treatment and then defaulted were in some cases infectious, 
but in many cases they were not infectious. When there 
was no proof that people were infectious or dangerous to 
others it was an extremely serious thing to say that they 
should be punished if they refused to continue treatment. 
The Bill did not contemplate any steps to prevent people 
who were infectious continuing to infect other people, but 
on the other hand, it proposed to deal with people who 
might not be infectious at all, but had simply not followed 
up their treatment for as iong as the medical officer thought 
they should have done. 

Sm Basti Peto: Weuld the hon. Member support a Bill 
for segregating people who are suffering from venereal 
disease until they are certified cured ? 

Dr. SALTER said he would not support such a Bill, because 
he believed that it would be ineffectual and would make 
the position worse. He believed that this Bill would increase 
the amount of venereal disease; at any rate, there was a 
risk that it might do so, and there was no evidence that it 
was likely to diminish it. He hoped, therefore, that the 
House would reject the measure. 


V.D. and the Infectious Diseases Acts. 

Dr. DRUMMOND SHIELS said that he was rather surprised 
that a better case against the Bill had not so far been made 
out. The Bill was designed to fill a gap in the operation of 
the Infectious Diseases Acts under which they had had 
compulsory powers since 1889. The reasons why venereal 
disease had not been brought under these Acts were various. 
Up to comparatively recent times the seriousness of these 
diseases were not understood and their responsibility for 
disastrous after-effects was not realised. The specific causes 
were not known and there was no certainty of acure. There 
was, however, high medical and legal authority for believing 
that they could come under the operation of those Acts, 
and certain parts of this Bill were identical with the pro- 
visions of those Acts. It was rather curious to find so many 
hon. Members demanding preferential treatment for thcse 
suffering from venereal diseases, while perfectly willing to 
continue to deny to the victims of other contagious diseases 
the liberty and freedom of which they were at present 
deprived, often at very great inconvenience to themselves. 
It was quite impossible for the Royal Commission to recom- 
mend compulsory methods in 1916, but they visualised a 
time when compulsory methods might be necessary. The 
Trevethin Committee also very definitely outlined some- 
thing like the experiment which was proposed in this Bill. 
Nowadays compulsory methods in connexion with ordinary 
infectious diseases were carried out without any difficulty. 
There was only one serious and sensible argument against 
the Bill and that was that it would hamper voluntary 
treatment and drive the disease underground. The people 
who were most dogmatic on this question were either only 
theorists or people who had no personal association with the 
treatment of these diseases. They found that the venereal 
diseases officers, medical officers of health, and members 
of public health committees took another view. 

Dr. SALTER : Certainly not. 

Dr. SHIELS said he meant in Scotland. 

Mr. BUCHANAN : Certainly not. 

Dr. SHIELS said he was entitled to state his own opinion, 
and he had good evidence for what he had said. He believed 
that the voluntary system could go on perfectly well and be 
supplemented by the compulsory parts of this Bill. As to 
the terrible risk to the patient in connexion with treatment 
there had been only one death following injection in Edin- 
burgh since 1917. 

Dr. SALTER said that it had been stated in the medical 
press recently that over 30 deaths under these circumstances 
had occurred. 

Dr. SHIELS said that he was speaking of experience in 
Scotland. The treatment had now become so safe that a 
public authority was perfectly justifiedin using the methods 
proposed in this Bill. After all, medical men knew that if 
there was potential danger in the treatment there was an 
absolute certainty of grave danger awaiting these people 
if they were not treated. Were they to go on indefinitely 
with a system which was very like pouring water into a 
sieve ? Last year Edinburgh spent over £20,000 on the 
treatment of this disease. The estimates of the Board of 
Health for the treatment of this disease in Scotland showed 
that £62,000 would be required next year. That was only 
two-thirds of the amount, because the local authorities 
had to make a contribution, which raised the total to over 
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£87,000, or £4,000 more than last year. This did not 
suggest that the purely voluntary system had been successful 
in Scotland. In the whole of Britain they were spending 
over £300,000 in dealing with this disease. 

Preventive Medicine. 

The ideal of the medical profession was preventive 
medicine and they were looking forward to a time when 
they would not be curing disease, but would be keeping 
people well. It was very depressing to a clinic doctor 
to find that much of his treatment was of little 
effect because of the carelessness and indifference of a 
certain section of the population. General hospitals, 
Poor Law hospitals, asylums, and prisons were very largely 
tilled with the end products of this disease. They had, 
in many cases, a development of valvular disease of the 
heart, seriously incapacitating and painful to witness ; 
they had arterial and nervous diseases often paralysing 
in their effects. Insanity and blindness might also follow 
the neglect of these conditions. The expert of the Ministry 
of Health on this subject at the recent Imperial Conference 
at Wembley estimated that the treatment of venereal 
disease at the present time saved £50,000 in asylum expenses, 
and if treatment could do that on only one aspect of the 
end-results of this disease, what would entire prevention 
achieve, even in economy? He believed that compulsion 
and early treatment of these residual cases would result in 
the prevention of many of these later developments, and that 
would release a large number of much-needed beds in the 
ordinary hospitals. His opinion was that if the Bill had 
any effect upon the voluntary attendance at centres it 
would be a good effect. At the present time one of the 
disadvantages in the treatment of venereal disease was that 
the public did not sufficiently realise the seriousness of it 
and there was no doubt that compulsory powers would 
awaken the public mind on the subject. With regard to 
treatment by quacks it was quite well known that since 
1917 it had been illegal and a serious offence for any 
unqualified person to treat venereal disease. Therefore, 
this fear of interference with the voluntary system had no 
basis in fact or experience to support it, and there was at 
the worst so slight a danger as not to stand in the way of 
this important experiment being carried out, especially at 
the hands of those who had carried out the voluntary system 
so conscientiously and so successfully. He was surprised 
to find some women’s societies against the Bill when this 
disease meant so very much to women. He would give a 
few cases to the House which justified the proposals of the Bill. 

Here was a case of a male patient, single, treated for three 
weeks for syphilis and defaulted. Married one year later, 
infected his wife, who had two miscarriages and subsequently 
two children who survived, but were found to be infected with 
syphilis. In addition, other members of the same household, 
aged 12 and 14, were innocently infected with syphilis on the 
lips. Four years later this man had an abscess of the brain and 
paralysis due to syphilis. Power to compel this individual, in 
the first instance, to complete his treatment would have pre- 
vented the infection of his wife, the miscarriages, the inherited 
syphilis in his two surviving children, the acquired syphilis in two 
children in the same household, and his own death. 

Here was another case : Female, aged 36, seen at hospital and 
delivered of a still-born child due to syphilis. Advised to attend 
for treatment and repeatedly implored to do so and bring her 
family. Two years later reported with child, aged 5, suffering 
from loss of sight due to syphilis. Mother at that time seven 
and a half months pregnant ; child subsequently born suffered 
from syphilis. Mother now stated that she wished she had been 
compelled in the first instance to attend for treatment. The 
eldest child’s sight would undoubtedly have been saved and both 
saved from suffering from syphilis. 

Another case was that of a child, 6 days old, brought to hospital 

suffering from ophthalmia neonatorum, which led to blindness. 
Father and mother found to be infected. Both refused to 
continue treatment, although both told they had syphilis and 
gonorrheea. Child died. Eighteen months later the same 
mother reported to hospital with another child, suffering from 
syphilis, which also died. Father and mother had consistently 
refused to be treated and were both of child-producing age. The 
second child could certainly have been saved if father and 
mother had been treated. 
It seemed to him, also, that these women’s societies might 
very seriously consider the case of the children. In the 
Edinburgh centre there were between 200 and 300 children 
attending. All types of people attended the clinics and 
people of all social grades. There had never been any class 
distinctions and there would not be in the future. Com- 
pulsory methods in Europe had only been against prostitutes 
and had no reference to the system suggested in this Bill. In 
Germany, however, which had always been a progressive 
country in public health, a few weeks ago a system was 
introduced on very similar lines to this Bill. In some 
towns in the Dominions, such as Toronto, there was a 
similar system at work. In Toronto less than 2 per cent. of 
prosecutions were required to make the system effective. 


Effect of Compulsion in Australia. 


He had looked into this question in all the States of 
Australia and had a special interview with the Director of 





Medical Services in Melbourne. They were perfectly 
satisfied with the system there and considered the com- 
pulsory powers of great value. The Commissioner of 
Health for Western Australia said :— 

“V.D. clinics are well attended, and literally hundreds of 
patients have been returned for treatment chiefly by persuasion, 
who without the Act with its compulsory powers would have 
remained partially treated and so sources of infection. . . Such 
prosecutions as there have been have been almost entirely 
against men. Very few women have been brought up, and such 
as have been have had plenty of warning and have been knowing 
and deliberate offenders... . 

** T think it will be conceded by all fair-minded people that the 

Act is certainly doing good, and it is a well-known fact that 
although there is a Vigilance Committee in this State, which has 
asked anyone who considers himself or herself wronged by the 
administration of the Act to report themselves and their cases 
will be inquired into, no such case has been brought forward 
since the Act came into operation in 1916.” 
As regarded the criticism that these powers ought not to 
be sought in a local Act, he would point out that the Board 
of Health in Scotland had more than once in its Report 
spoken of the necessity for compulsory measures. The 
English Ministry of Health, however, had always seemed 
to have a curious prejudice against any legislation on this 
subject. It seemed strange that a united Scotland, with 
all its local authorities behind this Bill, should be prevented 
by an English Ministry of Health from making an important 
experiment in public health in connexion with this important 
disease. He believed that those who opposed the Bill were 
undertaking a very grave responsibility. 


Progress Under the Voluntary System. 

Sir Joun GILMour, Secretary of State for Scotland, said 
he regretted that he would have to advise the House, quite 
plainly and quite emphatically, to reject this Bill. He did 
so after very careful consideration of the question with his 
advisers. They would all agree that this disease was a 
scourge which affected the health of the community and that 
it was essential to make as great progress towards its 
elimination as possible, but in this problem, as in many 
others, the measure of progress must always be in proportion 
to, and not in advance of, the volume of public opinion 
which supported it. He and the Scottish Board of Health 
recognised the skill with which the Edinburgh Corporation 
and other authorities throughout Scotland had endeavoured 
to deal with this problem. But while they quite recognised 
the intense anxiety of those responsible to make rapid 
progress, that did not remove the difficult question as to 
whether, if they had compulsion, they would be able to 
deal with these cases any more readily than at the present 
time. Under the voluntary system they had admittedly 
made great progress. He did not feel convinced, nor did 
his advisers, that the possibilities of education and voluntary 
teaching and, if they liked, the pressure of public opinion, 
had been fully exhausted. In those circumstances the House 
should think very carefully indeed before making an experi- 
ment which was admittedly one with very far-reaching 
consequences and one which was bound to have its effect 
on areas far beyond the city in which it was being made. 
It was an experiment which, if it failed or partially failed, 
was bound to have reactions which many of them could 
not foresee. He therefore asked the House to reject the 
measure. 

Common Grounds. 

Lieut.-Colonel FREMANTLE said the House had been 
afforded that evening one of those delightful opportunities 
of seeing the medical profession divided. They were 
divided all the more because of their honesty and genuineness 
of determination to tackle evil questions. But there were 
certain definite grounds which they had in common. In 
the first place they had a common realisation of the intense 
seriousness of the position which they were trying to meet. 
The Royal Commission in 1916 came to the conclusion that 
no fewer than one person in ten of the whole population 
of the large cities was infected with syphilis, which was one 
of the great killing diseases. Gonorrhea was equally 
prevalent, or more so, and that was one of the great crippling 
diseases. It was true that the number of defaulters had 
been reduced and he hoped that it would continue to decline. 
But leaving aside statistics, he asked any impartial man or 
woman of the world whether they imagined that any system 
of voluntary treatment was going to clean the slate, or secure 
the treatment, of those who were recalcitrant ? Of course 
it was not. The Government, from the pronouncement 
which they had just heard and those who were opposed to 
the Bill, were quite content that nothing should be done 
for these people. 

Several hon. Members: Certainly not. 

Colonel FREMANTLE said that these people would refuse 
voluntary treatment. They were careless and could not 
be got at by voluntary measures. The medical profession 


and all who had to deal with public health were unanimous 
that the main basis of the treatment of the disease and, 
still more, the measures of prevention must be on a voluntary 
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system. There was no question of trying to get over that. 
They intended to keep the voluntary system under this Bill, 
but the question was, could they clear up the dregs and the 
recalcitrants at the bottom? It was because he believed 
that the Edinburgh Corporation had met with very great 
success in this treatment that he supported this Bill as an 
experiment. He happened to be the only member of the 
Trevethin Committee in the House. Anybody who had 
been through this problem as that Committee went through 
it would realise how intensely serious was the proportion 
of recalcitrants and defaulters. Nobody could say that 
a Corporation such as that of Edinburgh, who were fully 
conversant with the difficulties and dangers and were a 
responsible elected body, were not the ideal body to make one 
of those experiments on which alone they could build up a 
system of general administration. 

After further debate the motion for the rejection of the 
Bill was carried by 156 votes to 93. 


BETHLEM Hospital BILL. 
The Bethlem Hospital Bill was read a second time in 
the House of Lords on Thursday, April 19th. 


THE BUDGET STATEMENT. 

Mr. CHURCHILL (the Chancellor of the Exchequer) made 
his Budget statement in the House of Commons on Tuesday, 
April 24th. He announced that it was proposed to introduce 
a new form of National accounts on the basis of which the 
expenditure for 1928 was estimated at £727,381,000. The 
revenue, including £13,200,000 from the Currency Note 
Reserve, was estimated at £761,083,000, leaving a yross 
total prospective surplus of £33,702,000. There would be 
an addition to the Sinking Fund, including £13,200,000 
from the Currency Note Account in order to bring the fund 
again to £65,000,000. This would absorb £14,000,000. A 
reduction of jd. per lb. on the sugar duty would cost 
£2,300,000. Further relief would be given to income-tax 
payers in respect of children’s allowances. The allowance 
for the first child would be increased from £36 to £60, and 
for other children from £27 to £50. The relief would also 
be made applicable in the year of the infant’s birth. This 
would affect 650,000 households. The man with £400 a 
year with three children would be freed altogether from the 
tax ; the man with £500 a year in the same position would 
have his income-tax halved and receive a relief equal to 
2s. 9d. reduction in standard rate ; the £600 a year family 
would receive a relief equal to 1s. 6d. reduction in the standard 
rate; the £700 a year family the equivalent of 1s. 5d. 
reduction in standard rate; the £800 a year family the 
equivalent of 1s. 2d. reduction in standard rate; and the 
£1000 a year family more than 8d. reduction in standard 
rate. The cost of this concession would be £2,100,000 in 
the present year, and £4,500,000 in a full year. It was 
proposed to impose a duty of 4d. a gallon as from 
April 25th on the lighter hydrocarbon oils imported or derived 
from imported materials. The formula would cover not 
only petrol and other forms of motor spirit, but also kerosene 
and white spirit. It excluded the heavy oils known as 
fuel oil, Diesel oil and gas oil,and also lubricating oils. It 
would cover one vegetable oil—namely, turpentine. Stocks 
under 10,000 gallons at present in the hands of garages and 
private individuals would escape duty. In view of the oil 
duty some mitigating reductions in licence duties on heavy 
and hackney vehicles would be made. The Chancellor of 
the Exchequer outlined a new scheme for relieving rates 
on productive industry and announced that in connexion 
with that scheme two new Bills would be introduced. The 
Valuation (Ascertainment) Bill would be introduced by the 
Minister of Health as soon as possible to define the scope 
and direction in which the relief should be given. In 
November the Minister of Health would introduce the main 
Local Government Bill dealing with the reimbursement 
of local authorities and creating larger areas. The oppor- 
tunity would be taken to establish a system of block grants 
subject to quinquennial revision. He hoped that the Local 
Government Bill would receive the Royal Assent by Christmas, 
or at any rate by Easter. On this basis, and provided 
new valuations were completed by about the same date, 
the first relief to rates on productive industry would begin 
in the rate payment of October, 1929. The money to pay 
for the new system of rate relief would be provided out of 
the new oil taxation provided in the present Budget. 


HOUSE OF COMMONS. 


WEDNESDAY, APRIL 18TH. 
Treatment of Venereal Disease at Sea. 

Mr. BUCHANAN asked the President of the Board of 
Trade if he was aware that it was common for cargo ships 
to go to sea without any medicines or drugs for the treatment 
of venereal disease ; and if he proposed, by either voluntary 
or compulsory method, to see that each ship was supplied 
with such remedies. —Mr. HERBERT G. WILLIAMS (Parlia- 





mentary Secretary to the Board of Trade) replied : The hon. 
Member has been misinformed. All cargo ships trading to 
ports abroad are required to carry medicines, including 
those necessary for the treatment of venereal disease , and 
ships are inspected from time to time to see that this require- 
ment is carried out. 


Cost of Health Insurance Drugs and Appliances. 

Sir Ropert THOMAS asked the Minister of Health what 
was the average cost of drugs and appliances per insured 
person during 1927 in the areas of Welsh insurance com- 
mittees and in the areas of English insurance committees, 
respectively.—Sir KInGsLEY Woop replied: The figures 
for 1927 were approximately 29-5 pence in Wales and 35:1 
pence in England. 

THURSDAY, APRIL 19TH. 
Health of Asbestos Workers. 

Mr. Briant asked the Home Secretary if his attention 
had been called to the dangers to asbestos workers from 
asbestos dust; if he would have a periodical examination 
of the workers ; ; and if inquiry was being made as to the 
dangers attending this industry.—Sir WILLIAM JoyNson- 
Hicks replied: Two cases of suspected danger to health 
have been recently reported to the Factory Department 
and the matter is being carefully investigated by the medical 
inspectors. Should their inquiries show that any special 
precautions are required, the necessary steps for the purpose 
will be taken. 


Animals and Poison-gas Experiments. 

Sir RoBERT GOWER asked the Home Secretary the number 
of dogs and other living animals, respectively, which were 
during the years 1926 and 1927 subjected to poison-gas 
experiments at the War Department experimental station, 
Porton, Wiltshire, or elsewhere in the United Kingdom 
under 39 and 40 Vict., cap. 77 ; and under what certificates 
and by what licences were such experiments performed. 
Mr. Dvurr-Cooper, Financial Secretary to the War Office, 
replied : No dogs were used for these experiments at Porton 
or elsewhere. Information regarding experiments on other 
animals at Porton is given in the following table :— 





_ 1926. 1927. Total. 
Rabbits 385 86 471 
Goats 3 2 5 
Guine a- pigs 193 259 452 
ats - on 20 il 31 
Monkeys .. oa 1 1 
Mice ‘5 - 31 26 57 
Horses — — 12 12 


The above experiments were carried out under licence alone or 
under Certificates A.1. and ° 

Experiments at the Physiological Laboratory, Cambridge.- 
214 under Certificates A.1 and E.1 ; 
A.l. 


1926, 
1927, 28. under Certificate 


Maternity and Child Welfare Centres. 

Mr. JOHN PALIN asked the Minister of Health the number 
of maternity and child welfare centres in existence in England 
and Wales at the present time, and the figures at this time 
last year.—Mr. CHAMBERLAIN replied: The total number 
of these centres known to my Department was 2685 at the 
beginning of the present month, as compared with 2575 
at this time last year. 


Clinics for Treatment of Rheumatism. 

Mr. HARDIE asked the Minister of Health whether it 
was the intention of the Government immediately to increase 
the number of clinics for the treatment of rheumatism. 
Mr. CHAMBERLAIN replied: I shall watch with interest 
the results of experiments which are being made in the 
provision of treatment in clinics for persons suffering from 
rheumatism, but it is not the intention of the Government 
itself to set up such clinics. 


Official Criticism of Panel Doctor’s Prescriptions. 

Sir CooPER RAWSON asked the Minister of Health whether 
his attention had been called to the Report of the East 
Sussex insurance committee with regard to a case in Hove, 
where it was alleged that the panel doctor was visited by 
a regional medical officer of the Ministry, who criticised 
his methods of prescribing, and that subsequently the doctor 
was threatened with action on the part of the Ministry 
unless he prescribed medicines of a cheaper character ; 
and what was the reason for such an interference with the 
jurisdiction and authority of the panel committee.- 
Mr. CHAMBERLAIN replied : My attention has been called to 
this case and I am carefully considering the report to which 
my hon. friend refers. I must point out, however, that 
the visit of the regional officer was in fact directed to 
ascertaining, in accordance with the Medical Benefit Regu- 
lations, whether the case was one which should be referred 
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to the Panel Committee and that the warning issued to the 
doctor indicated that in certain circumstances such a 
reference might have to be made. 


Lost Cards and Eligibility for Sickness Benefit. 

Colonel VAUGHAN-MORGAN asked the Minister of Health 
whether, in the case of regular contributors under the 
National Health Insurance Act inadvertently losing their 
eards on which the stamps had been duly fixed and can- 
celled, he would take steps to see that these people should be 
credited with the amount of their paid contribution and 
entitled to sickness benefit under the scheme instead of 
having to defray the cost of stamps for a duplicate card or 
being treated as a person in arrear with contributions and 
therefore not eligible for sickness benefit —-Mr. CHAMBERLAIN 
replied: Under the statutory regulations governing the 
benefits of insured persons in arrears a contributor cannot 
receive credit for contributions paid until a duly stamped 
card is surrendered to his approved society. I regret 
that it has not been found practicable to allow an exception 
to be made in the case of contributors who claim to have 
lost their cards, as it is essential for the proper working of 
the health insurance scheme that nothing should be done 
which might conduce to laxity on the part of insured persons 
with regard to the care and surrender of their cards. 


Sanitary Conditions in the Hop-fields. 


Mr. BrRIANT asked the Minister of Health if his attention 
had been called to a statement by the medical officer of 
health for Kent that the by-laws affecting the conditions 
of hop-pickers had not been adopted in their entirety and 
also attributing negligence in their enforcement by the 
local authorities ; and, whether in view of the danger to 
the health of the hop-pickers and also the neighbourhoods 
in which they temporarily reside, he would see that the 
by-laws were uniformly adopted and enforced. 

Dr. VERNON DaAvVIeEs asked the Minister of Health if his 
attention had been drawn to a recent address by the county 
medical officer of health for Kent referring to the sanitary 
conditions of some hop-picking camps, and the adminis- 
tration of certain rural district councils in connexion 
therewith ; and what proceedings, if any, he proposed 
to take to remedy the conditions referred to ?—Mr. 
CHAMBERLAIN replied: Yes, Sir. This address and a report 
made by the Medical Officer of Health are receiving my 
consideration. I have no power to compel a local authority 
either to adopt or to enforce by-laws on this subject, but I 
have represented to the local authorities the importance of 
their administrative functions in this matter and, if necessary, 
I shall continue to do so. 


Massage and Electro-therapeutic Treatment. 

Captain FRASER asked the Minister of Health, if, in view 
of the value of massage and electro-therapeutic treatments 
in hastening the return to physical fitness of persons who 
suffered from accident or disease, causing loss of time or 
efficiency in industry, he would consider making these 
treatments an additional benefit in national health insur- 
ance.—Mr. CHAMBERLAIN replied: Under the National 
Health Insurance Bill now before the House, provision is 
made for the inclusion in the list of additional benefits of 
a new benefit under which approved societies will be able 
to make payments towards the cost of massage and electro- 
therapeutic treatment of their members in approved 
institutions. 

Captain FRASER: May I ask whether the answer means 
that massage will be a direct additional benefit or will it 
be given indirectly through institutions.—Mr. CHAMBER- 
LAIN : It takes the form of a new benefit. Power is given 
to make contributions towards the cost of massage. 


MonDAY, APRIL 23RD. 
Sanitary Conditions in the Hop-fields. 


Mr. BrRIANT asked the Minister of Health if he would 
consider the introduction of a Bill for the compulsory 
registration of hop-pickers’ camps so that adequate provision 
for the health and comfort of the workers might be assured 
before such camps were opened, and (2) if the reports of 
the inspectors of his department who visited the hop fields 
during the last season confirmed the statements of the 
medical officer of health for Kent as to the conditions in 
the hop-pickers’ camps ; and if the reports will be available 
to the public or Members of the House.—Sir KINGSLEY 
Woop replied: Though there has been an improvement 
in recent years, I cannot say that my right hon. friend is 
satisfied with the conditions existing in the hop fields. The 
reports of officers of my department are confidential docu- 
ments and there appears no sufficient reason for their 
publication in this case. The whole question is receiving 
my right hon. friend’s further consideration, but I may 
observe that compulsory registration of camps would not 
necessarily provide any solution of the difficulties. 





TUESDAY, APRIL 24TH. 
Small-pox in London. 

Mr. LANsBURY asked the Minister of Health the total 
number of cases of small-pox notified in London during 
the past 12 months ended March 31st, the number of cases 
which had been traced to homeless persons, and the number 
for which no contacts had been traced; and the total 
number of small-pox cases notified for the whole country 
during the same period, the number of those vaccinated, 
and the number of deaths certified as due to small-pox 
for the same period.—Sir KINGSLEY Woop replied: The 
answer to the first part of the question is 51. There were 
seven cases of small-pox during this period amongst homeless 
persons in London, but information is not available as to 
the number of persons who had been in contact with these 
cases and who subsequently either developed small-pox or 
escaped infection. 13,348 cases were notified in England 
and Wales during the period in question. Complete par- 
ticulars as to the vaccinal condition of these cases are not 
available. During the same period small-pox was entered 
on the medical certificate as the cause, or one of the causes, 
of death in 66 instances. The figures quoted above are, of 
course, provisional. 








Medical Netus. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH, AND ROYAL 
FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 
At recent examinations the following candidates were 
successful :— 


THIRD EXAMINATION FOR CONJOINT DIPLOMA. 

Robert Leitch Allan, Mohammed Umar Hayat, Frank Robert 
Bernard Howard Kennedy, Walter Phillips Kennedy, 
John M’Connell, Harry Mic haelson, John Ernest Morrison, 
William Oscar Molander, James Ian Meikle, Helen Halliday 
Norris, John M’Kichan Reid, William Charles Ross, and 
Mary Thomson Wilson. 

Pathology.—C yril Bellamy and Joseph Everett La Frenais. 

Materia Medica.—Andrew Brock, Kenneth Wilkinson Bruce, 
John Cochran, Albert Benjamin Foo, Arthur Royland 
Hunt, Donald Forbes Johnstone, William Evan Macdougall, 
Mahamarakkalage Anslem Perera, Elsie Janet Duff Scott, 
Robert John Giffen Sinclair, and Lawrence M’Laren 
Young. 


FINAL EXAMINATION FOR CONJOINT DIPLOMA. 

Thomas Gilchrist, Henry Thomas Chapman, Agnes Donaldson, 
Anthony Francis Joseph Casie Chitty, James Taylor 
Erskine, John Edward Mulholland, Radcliffe Dougan Jones, 
Sri Kishan Kapur, Norbert Anthony Felix de Soyza, 
Herbert Arthur Shakerley, Julius Leibman, William 
Wallace, Mohamed Rahman Ramjohn, Surindro Nath 
Chopra, John Pullar Logan, John Lees, Lewis Meredydd 
Davies, Eileen M’Cabe, Norman Macleod, William Allan, 
Andreas Johannes de Villiers, Arthur Barton Pilgrim 
Amies, Robert Dalziel Buckner, Ahmad El-Saved Ali 
Ammar, Cecil Benjamin Goodwin, Tarabai Kelarkar 
Hyman Louis Cohen, Clarence Edward Vaz, and Bishan 
Singh. 

Medicine.—Nutting Stuart Fraser, Aaron Jacorovitch,. 
Norman Webster Laing, Horace Walpole Alexander 
Marshall, Hubert Melizan Clement de Silva, and Ferdinand 
Ernest Llewellyn Stewart. 

Surgery.—Walntantrigi Daniel Alvis, John Campbell, Hubert 
Gunavatana, Harry Lazarus, Mahmud Riffaat, Chadrian 
Krishna Row, Barney Schulman, and Oscher Stern. 

Midwifery. Okunade Ajibade, Aquilino Joseph Francis 
Almeida, Walntantrigi Daniel Alvis, Alexander Howie 
Frew Arnott, John Campbell, Alan Mackenzie Fraser, 
Hubert Gunavatana, Aaron Jacorovitch, Kandiah Kana- 
gasabapathy, Norman Webster Laing, Harry Lazarus, 
Mary Elizabeth Josephine Magee, Augustine Byrne O’Brien, 
Barney Schulman, Ferdinand Ernest Llewellyn Stewart, 
Chadrian Krishna Row, and Hope Lazarus. 

Medical Jurisprudence and Public Health.—Ronald Dunlop 
Allison, Ivor Campbell, Hugh Craig, Donald Peter Dow, 
Theodore Herzel Fairley, Frank John Fell, Percival Arthur 
Pitt Fennell, Jate Ranjan Sen Gupta, David Alexander 
Herd, Mahabalage Don Daniel Jayawardana, John Kearney, 
Nashed Younan Labib Christopher Leo Xavier Sathiendra 
Muttukumaru, Thiam Hock Oh, James Baird Reid, Cecil 
Hartley Rowe, William Paterson Shand, Raymond 
Ponsonby Carew-Smyth, Ian William Spence, and Emrys 
Cadwaladr Thomas. 


UNIVERSITY OF ABERDEEN.—Lord Meston has been 
nominated for election as Chancellor of the University in 
place of the late Duke of Richmond and Gordon. 


GRENFELL MEDICAL Misston.—Sir Wilfred 
Grenfell, F.R.C.S., has arranged to visit England from 
Sept. 25th to the middle of Desmnher. He will give lectures 


on his medical work in Labrador during the past 35 years. 
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UNIVERSITY OF GLASGOW.—On April 21st’ the 
following degrees were conferred :— 


M.D. 
*Muriel J. Brown, *W. C. Harvey, *W. A. Horne, *W. Brown, 
+J. W. Graham, tW. Napier, and D. O. Taylor. 


Cu.M. 
D. R. E. Roberts. 
M.B., Cu.B. 

With Honours.—J. 8. M. Robertson. 

With Commendation.—D. Fraser, D. R. 
Moyes, Constance D. Roberts. 

Ordinary Degree.—J. Aitchison, T. R. Baird, T. Barrowman, 
Cc. Black, R. Brown, D. H. W. Cameron, J. M. Carnovecki, 
W. Craig, Mabel E. Cruickshank, A. F. R. Dewar, W. M. 
Dickson, Katherine M. Douglas, 8S. K. Drainer, W. Duncan, 
Ss. Dunn, J. G. Dyer, T. Dymock, C. R. Gibson, L. P. 
Gray, A. Henderson, J. Hinds, Elizabeth C. M. Jack, 
J. C. Cane, J. G. Kirk, L. Lamont, H. Leslie, P. L. B. 
Lorcet, Isabella K. A. Macdonald, Janet B. Macdonald, 
Elizabeth 3. McFarlane, Margaret I. MeGill, A. Il. Maclean, 
J.C. MacMaster, D. C. M. Macpherson, A. H. W. Marshall, 
W. Marshall, A. Miller, J. W. Montgomery, T. Y. Muir, 
J. E. Naftalin, Frieda J. Oswald, A. L. Pirrie, J. A. Reddrop. 
J. F. Reilly, J. Riddell, R. Ritchie, A. B. Robertson, 


Milligan, R. H. 





J. L. D. Roy, M. Sragowitz, W. Stewart, G. M. Stirling, 
C. Taylor, W. 8. Thomson, J. B. Tyrie, D. Wilson, J. N. 
Wilson. 


UNIVERSITY PRIZES. 
Macewen Medal in Surgery.— Margaret W, Thomas. 
Macleod Gold Medal (Surgery).—-James F. Heggie. 
*With high commendation for thesis. 
*With commendation for thesis. 


LIGHT AND HEAT IN MEDICINE AND SURGERY. 
The Second International Conference (and Exhibition) on 
light and heat in medicine, surgery.and public health will 
be held in London from Oct. 20th to Nov. Ist. The con- 
ference is organised by the British Journal of Actinotherapy, 
17, Featherstone-buildings, London, W.C, 1. 


CHEMICAL INDUSTRY CONFERENCE.—A_ conference 
will be held from May 11th to 15th at the house of the 
Institution of Chemical Engineers, Great George-street, 
London,S.W. The communications to be made on May 14th 
include a paper by Sir Alexander Houston on Water 
Purification, and one by Mr. J. N. Coste on the Pollution 
of Tidal and Non-tidal Streams. On May 15th, inthe morning, 
an address on Scientific Research as applied to Industry, 
will be given by Sir Alfred Mond, and Sir John Russell, 
F.R.S., will speak on the Part Played by British Workers 
in the Application of Fixed Nitrogen to the Soil. A dinner 
will be held at Les Gobelins Restaurant, 1, Heddon-street, 
Regent-street, London, W., on May 11th, after which 
Mr. Francis H. Carr will speak on Some Chemical Engineering 
Aspects of the Fine Chemical Industry. On May 12th a 
visit will be paid to the Rothamsted Experimental Station, 
Harpenden. 


MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION. 
A meeting of the Council of the Medical Women’s Inter- 
national Association was held at Bologna on April 11th, 
and was followed on April 12th, 13th, and 14th by an Open 
Meeting, which was attended by some 120 women doctors 
representing 15 different countries. Spain and Sweden, 
which have quite recently formed associations, were 
represented for the first time by fully accredited delegates, 
and eight countries which were unable to send representa- 
tives presented papers on one or both of the subjects selected 
for discussion—viz. (1) medical measures for the protection 
of children and young people in the various countries 
and (2) diseases of the eye in relation to general medicine. 
In all 35 papers were received and were read in English, 
French, German, and Italian. The Italian railway authori- 
ties gave special facilities and several Governments made 
grants to assist their delegates. Both the local committee 
and the central Italian authorities had planned entertain- 
ments on a generous scale. The Queen of Italy acted as 
Patroness and a ‘*‘ committee of honour ’’ had been formed 
with Signor Mussolini as President, and Signor Turati, 
Secretary-General of the Fascio, as Vice-President. The 
inaugural ceremony took place in the library of the old 
university buildings, at which the Prefect, representing the 
Italian Government, the Podesta of Bologna, and Prof. 
Viola, President of the Medical Faculty, spoke, and Lady 
Barrett, President of the Medical Women’s International 
Association, replied. An afternoon reception was given at 
the Town Hall, and a dinner at the Fascist headquarters, 
when Miss Martindale, hon. secretary of the International 
Association, replied to the complimentary speeches made. 
On Saturday and Sunday expeditions were organised to 
Ravenna and Rimini. Visits were also paid during the 
week to the principal hospitals of Bologna, in particular 
the Istituto Ortopedico Rizzoli and the New Children’s 
Hospital, the Ospedale Gozzadini. The meetings of the Asso- 
ciation were held in an historic setting, for the University had 
lent the historic Theatre of Anatomy in the Archiginnasio, 
which dates from the sixteenth century, for the purpose. 





Mr. Neville Chamberlain (Minister of Health) 
has appointed Mr. A. Nevil Rucker to be his private secretary. 
Mr. D. C. L. Ward is to be private secretary to Sir Kingsley 
Wood. 


INTERNATIONAL CONGRESS ON LIGHT.—The First 
International Congress on Light will meet from Sept. 4th 
to 6th at Lausanne, and on Sept. 7th at Leysin, where it 
will celebrate the twenty-fifth anniversary of Dr. Rollier’s 
work. Prof. Rosselet, of Lausanne, will be the president. 
Communications and inquiries may be addressed to Dr, 
G,. Murray Levick at 73, Harley-street, London, W. 1. 


INTERNATIONAL INDUSTRIAL MEDICAL CONGRESS. 
As we have already announced this congress will be held at 
Budapest from Sept. 2nd to 8th. <A preliminary programme 
has now been issued and may be had from the hon. foreign 
secretary of the Council of Industrial Medicine, 12, Stratford- 
place, London, W. 1. 


CHURCH MISSIONARY SOCIETY.—The annual meeting 
of the Medical Mission Auxiliary of this society will be held 
at the Central Hall, Westminster, at 7.15 P.M.,on Wednesday, 
May 2nd. Sir Francis Champneys will take the chair, 
and the speakers will include Dr. C. M. Schaffter and Dr, 
J. H. Lechler. Tickets may be had from the superintendent, 
Loan Department, Church Missionary Society, Salisbury- 
square, London, E.C. 4. 


OXFORD MUSEUM OF SCIENCE.—A scheme is on 
foot to found a museum illustrating the history of science 
and medicine in relation to academic studies at Oxford. The 
University has allotted part of the Old Ashmolean Building 
to the Lewis Evans Collection, and sympathisers with the 
scheme are invited to attend a meeting at the house of the 
Royal Society of Medicine, 1, Wimpole-street, on Wednesday, 
May 2nd, at 3.30 P.M. 


MATERNAL DEATH-RATE.—The Queen’s appeal for 
concerted action to reduce maternal mortality has resulted 
in the nine London Voluntary Maternity Hospitals forming 
a standing committee to deal with the subject. The 
committee will be a clearing-house for information, and it 
is hoped to associate the provincial maternity hospitals 
with the work. The hon. secretary of this committee may 
be addressed at 5, Cosway-street, London, N.W. 1. 


A CHURCH HosPITAL IN NEW ZEALAND.—A Church 
of England general hospital was recently opened at Christ- 
church, New Zealand, by the Governor-General of the 
Dominion. It is called the St. George’s Church of England 
Hospital, has cost £40,000, has 67 beds, and is staffed by 
the Order of St. Elizabeth. 


West MIDDLESEX PoOOR-LAW HosprraL.—The 
Brentford Board of Guardians is about to extend its hospital 
at a cost estimated at between £85,000 and £05,000. The 
plans provide for a new X ray department, a new maternity 
block, further ward accommodation, and other incidental 
works, 


SHROPSHIRE ORTHOPEDIC HosprraL.—This pioneer 
institution, founded in 1900 by Dame Agnes Hunt, last 
year had a daily average of 312 in-patients, and treated a 
total of 1020 patients. The income was £18,000, which 
slightly exceeded the expenditure, and an investment fund 
of nearly £5000 has been accumulated. 


PRESENTATION TO A MEDICAL OFFICER OF HEALTH. 
Dr. Ashleigh Glegg, medical officer of health for Lindsey, 
Lincolnshire, who is about to take up a similar position under 
the East Sussex County Council, has been presented by his 
colleagues and by the staff of the department over which 
he has presided for 20 years, with a grandfather clock and 
a Sheraton book-case. 


DONATIONS AND BEQUESTS.—Mr. Edward William 
Mellor, of Lytham, chairman of the hospital committee, 
has given £15,000 to the committee of Lytham Hospital 
for the completion of the rebuilding scheme, which has 
been retarded through lack of funds.—Mr. Albert Bland, of 
Penrith, left £500 to the Penrith Jubilee Hospital, £200 each 
to the Cumberland Infirmary, Edinburgh Royal Infirmary, 
and Dr. Barnardo’s Homes, and £100 each to Siloth Con- 
valescent Home, the Lord Mayor of London’s Cripples Fund, 
and St. Dunstan’s Hostel for the Blind, and the ultimate 
residue between the Cumberland Infirmary, the Siloth 
Convalescent Home, and the Penrith Jubilee Cottage 
Hospital.—Miss Thomas, of Llantysilio Hall, has given £1000 
to the Llangollen Cottage Hospital to endow a bed in 
memory of her brother, the late Mr. John Thomas.—Lord 
Barnby, of Blyth Hall, near Doncaster, has given £10,000 
to the fund in aid of Bradford’s new infirmary.—Mr. Thomas 
Gallaher, J.P., left, among other bequests, £2000 to the 
Royal Victoria Hospital, Belfast ; and £1000 to the Belfast 
Hospital for Sick Children. 
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COMMITTEE OF INQUIRY ON LEAD-ETHYL PETROL. 
At the preliminary meeting of the committee which was 
held to-day the existing information regarding lead-ethyl 
petrol was considered and the question of procedure discussed. 
The next meeting of the committee will be held in Room 61, 
second floor, H.M. Office of Works, St. James’s Park, 
S.W.1, at 11 A.M., on April 30th. Evidence will then be 
taken from the Air Ministry and the Anglo-American Oil 
Company. The proceedings at that meeting will be open 
to the public. The duty of the committee is to ascertain 
whether the use of ethyl! petrol is in any way dangerous to 
health, and any persons wishing to give evidence on this 
question should communicate with the Secretary of the 
Committee, Ministry of Health, Whitehall, London, S.W.1. 


CHARACTERISTICS OF CREAM.—A case was heard at 





Birkenhead on April 13th in which a dairyman was 
summoned for selling cream which was not of the nature 
demanded. The deputy town clerk, who prosecuted, 


referred to the new regulations prohibiting addition of 
preservatives to cream, and said that to meet this situation 
a new article known as “ reconstituted cream” had been 
placed on the market. The public analyst said that a 
sample of this cream had not turned sour in a week, whereas 
natural cream would not have kept for 24 hours. What 
had been sold was in his opinion an emulsion of butter. 
The milk dealer who had supplied the defendant described 
the processes through which fresh milk passed in the 
separation of cream, and declared that the sample was not 
an artificial product ; neither preservatives nor butter had 
been used in its composition. The magistrates dismissed 
the summons, finding the charge not proven. An application 
for costs was refused. 





Medical Diary. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY, May Ist.—5.30 P.m., ORTHOPEDICS. (Cases at 
4.30 P.M.) Annual General Meeting: Election of 
Officers and Council for 1928-29. Cases: Mr. Rowley 
Bristow :.Case of Bilateral Dislocation of the Patella. 
Mr. Whitchurch Howell: Case of Dislocation of the 
Shoulder. Other cases will be shown. 
WEDNESDAY.—5 P.M., HISTORY OF MEDICINE. Annual 
General Meeting: Election of Officers and Council. 
Papers will be read dealing with the sources of Harvey, 
asfollows: Prof. F. J. Cole: The History of Embryology. 
Ir. J. F. Prendergast : Galen. 
THURSDAY.—8.15 P.M., TROPICAL 
General Meeting: Election of 
Demonstration: Sir Leonard 
the Incidence of Small-pox, 
Forecasting Epidemics. 
FRIDAY.—=5 P.M., LARYNGOLOGY. (Cases at 4 P.M.) Annual 
General Meeting: Election of Officers and Council. 
Communication by Dr. R. Graham Brown (Brisbane). 


DISEASES. 
Officers 
Rogers : 
Cholera, 


Annual 
and Council. 
Climate and 
and Plague ; 


Discussion of cases shown at March meeting. Cases 
will be shown by Mr. Leslie Powell, Mr. Mollison, 
Dr. Dan McKenzie. 8.30 p.M., ANASTHETICS. Annual 


General Meeting: Election of 
Discussion on Late Ether 
Dr. C. F. Hadfield. 

SATURDAY.—10.30 A.M., OTOLOGY. (Cases at 9.30 
Annual General Meeting: Election of Officers 
Council. Papers: Mr. John P. Stuart: The Histo- 
pathology of Mastoiditis. Dr. R. Graham Brown 
(Brisbane): Case of Spherical Bulging of the Floor 
of the Third Ventricle, Secondary to Internal Hydro- 
cephalus, and Simulating a Pituitary Tumour. Cases 
and Specimens will be shown by Mr. L. Graham 
Brown, Mr. E. D. D. Davis, Mr. H. Kisch, and others. 

INSTITUTE OF HYGIENE, 28, Portland-place, W. 

WEDNESDAY, May 2nd.—3.30 p.m., Dr. J. Strickland 

Goodall: Beginnings of Heart Disease in Children. 
SOCIETY OF MEDICAL OFFICERS OF HEALTH, 1, Upper 
Montague-street, Russell-square, W.C. 

THURSDAY, May 3rd.—5 P.M., Naval, Military, and Air 
Force Hygiene Group of the Society. Discussion on 
the Problem of Diphtheria Control in Crowded Insti- 
tutions to be opened by Surg. Comdr. S. F. Dudley, R.N. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 8.W. 
TUESDAY, May Iist.—5 Pp.m., Dr. E. P. Poulton: Experi- 
mental Study of Certain Visceral Sensations. (First 
Oliver-Sharpey Lecture.) 
THURSDAY.—5 P.M., Dr. E. P. 
Sharpey Lecture.) 
FELLOWSHIP OF MEDICINE 
MEDICAL ASSOCIATION, 1, Wimpole-street, 
Monpay, April 30th, to Frimpay, May 5th.—ROoOYAL 
WATERLOO HospItaL, Waterloo-road, S.E. Tues., at 
3 P.M., Clinical Demonstration by Dr. H. Cecil Bull.— 
RoyaL LONDON OPHTHALMIC HOSPITAL, City-road, 
E.C. Tues., at 1 P.m., Clinical Demonstration by Mr. 
Goulden. The above are free.—MAUDSLEY HOSPITAL, 
Denmark Hill, S.E. Course in Psychological Medicine, 


Officers and 
Convulsions. 


Council. 
Opener : 


A.M.) 
and 


Poulton. (Second Oliver- 


AND POST- —_— ATE 





Lectures, Demonstrations, and Clinical Instruction.- 

St. Jonn’s HospiTat, Leicester-square, W.C. -oBt- 

graduate Course in Dermatology, Clinical Instruction 

daily in the Out-patient Department. Practical 

Pathological Demonstrations will be arranged if desired. 

—ROYAL WATERLOO HospITaL, Waterloo-road, S8.E. 

Third week of post-graduate course in Medicine, Surgery, 

and Gynecology.—RoyaL FREE HospiITaL, Gray's 

Inn-road, W.C. Wed., 5.15 pP.Mm., third Lect: re- 

demonstration in series on Electrotherapy, given by 

Dr. C. B. Heald.-LONDON SCHOOL OF HYGIENB AND 

TROPICAL MEDICINE, Endsleigh-gardens, N.W. Tues. 

and Thurs., at 2 p.m., Lecture-demonstrations in 

Tropical Medicine, Further particulars from the 
Secretary. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 

Hammersmith-road, W. 
MonbDay, April 30th.—10 a.M., 
2 p.M., Mr. Addison : 


Dr. Dowling: Skin Dept., 
P.M., Dr. 
Trevor Davies: 


Surgical Wards. 2 
Gyneecological Dept. 


TUESDAY, May Ist.—10 a.m., Medical Registrar : Medical 
Wards. 2 p.m., Dr. Shaw: Medical Out-patients. 
; P.M., Mr. Hamblen Thomas: Throat, Nose and Ear 
Jept. 

WEDNESDAY.—10 a.M., Dr. Burnford: Medical Wards. 
2 p.M., Dr. Scott Pinchin: Medical Out-patients. 
2.30 p.m., Mr. Donald Armour: Surgical Wards. 

THURSDAY.—10 a.m., Dr. Grainger Stewart : Neurological 


Department. 2 P.M., Mr. 
patients. 2 Pp.mM., Mr. 
Dept. 

FRIDAY.—10 A.M., Dr. Pritchard: Medical 
12 noon, Dr. Ironside : Clinical Demonstration. 
Mr. Vlasto: Throat, Nose and Ear Dept. 

SATURDAY.—9.30 a.m., Dr. Burnford: Bacterial Therapy 
Dept. 10 Aa.M., Dr. Owen: Children’s Medical Out 
patients. 

Special Lectures 4.30 p.mM., Tuesday, May Ist: Dr. Dowling : 
Skin Diseases due to Protein Sensitisation. 

Daily 10 a.m., to 5 P.M. Saturdays to 1 p.m. In- 
patient and Special Departments. 
Operative Surgery Course. 

NORTH-EAST LONDON POST-GRADUATE 


Surgical Out- 
Genito-Urinary 


Simmonds : 
MacDonald : 


Wards. 
2 P.M., 


and Out- 
Anesthetic Course. 


COLLEGE, 


Prince of Wales’s General Hospital, Tottenham. 

MONDAY, April 30th.—2.30 to 5 P.M., Medical, Surgical, 
and Gynecological Clinics. Operations. 

TUESDAY, May Ist.—2.30 to 5 P.M., Medical, Surgical, 
Throat, Nose and Ear Clinics. Operations. 

WEDNESDAY.—2.30 to 5 P.M., Medical, Skin, and Eye 
Clinics. Operations. 

THURSDAY.—11.30 a.m., Dental Clinics. 2.30 to 5 P.M 
Medical, Surgical, and Ear, Nose and ‘Throat Clinics. 
Operations. 

FRIDAY.—10.30 A.M., Throat, Nose and Ear Clinics. 
2.30 to 5 P.M., Surgical, Medical, and Children’s 


Diseases Clinics. Operations. 

On Wednesday and Friday, at 2.30 P.M., 
demonstrations of Eye and 
N. B. B. Fleming and Mr. E. 


there will also be 
Surgical Cases by Mr. 
Gillespie respectively. 


THE LONDON SCHOOL OF SRA SULOGY, St. John’s 
Hospital, 49, Leicester-square, W.C 
TUESDAY, May Ist.—5 P.M. —_ A.W hitfield : Eezema. 
THURSDAY.—5 P.M., Dr. H. Adamson: Acne Vulgaris. 
FRIDAY.—5 P.M., Dr. A. C. toxbursh : Warts, 


CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C. 

FRIDAY, May 4th.—4 P.M., Mr. 
Diseases of the Larynx. 
GRESHAM COLLEGE, Basinghall-street, 

TUESDAY, May Ist.—-6 P.M., Sir 
The Need of Change and the Medical Aspects of the 
Health Resorts of + and and Wales. (First of 
four lectures on Physic. 
MANCHESTER ROYAL INFIRMARY 
COURSE. 
TUESDAY, May Ist.—4.15 p.m., Dr. A. E. 
Pitfalls in Radiology. 
FRIDAY.—4.15 P.M., Dr. J. 
Ophthalmological Cases. 


A. Wylie: Treatment of 


E.C. 
Robert Armstrong-Jones 


POST-GRADUATE 
Barclay : Some 


Wharton: Demonstratien of 








Appointments. 


ADAMS, E. G. B., M.B. Lond., 
L.R.C.P. Lond., M.R.C.S., 
Referees for Bath, &c., 


F.R.C.S. Eng., and BLATHWayYT, 

have been appointed Medical 

County Courts (Circuit 52). 
3 


McGrBBon, JOHN E. G., . B.Se. Lond., D.L.O., Hon. 
Assistant Laryngologist and Aurist, Royal Southern 


Hospital, Liverpool. 
Certifying Surgeons under the Factory 
HaRRIs, V. C. .R.C.P. Lond., 
and JAQUES, E. i, “M. = 


and Workshop Acts: 
M.R.C.S. (Whitehaven) ; 
B.S. Durh. (Haltwhistle). 





Pacancies. 


For further information refer to the advertisement columns. 
Barnsley, Mount Vernon Sanatorium.—Asst. Tub. O. £456, 
Basingstoke, Hants, Park Prewett Mental Hospital.—Second 

Asst. M.O. £450. 
Bedford Borough.—M.0O.H., &c. 
Belfast, Queen’s U niversity. 


£900. 
—Prof. of Pat hology. 


29086. 
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Birmingham City Infectious Diseases Hospitals, Little Bromwich.— 
3rd Asst. M.O. £350. 

Bolingbroke Hospital, Wandsworth Common, S.W.—Hon. Phys. 

Brighton, Royal Sussex County Hospital.—Cas. H.S. £120. 

Bristol General aaa —Pathologist and Curator of the 


Museum. £50( 

Bristol Royal polnonaien —Hon. Surg. in charge of Ear, Nose and 
Throat Dept. 

Burnley, Victoria Hospital.—H.S. £125 

Cardiff, Glan Ely Hospital. ~erwo Res. M. O.’s. £350 and £200 
respectively. 

Carlisle, Cumberland and Westmorland Mental Hospital.—Med. 

Supt. £85 


Central ym "Throat, Nose and Ear Hospital, Gray’s Inn-road, 
W.C.—2nd Res. H.S. At rate of £75. 

Chelmsford Administrative County of Esser.- 
M.O.H.’s. Each £600. 

Colindale Hospital, Hendon, N.W.—Jun. Asst. M.O. £500. 

Exeter, Royal Devon and Ereter Hospital. Asst. H.S. At rate of 
£100, 

Fiji Government.— Dist. M.O. £500. 

Glasguw, Wo dilee Mental Hospital, Lenzie.—Jun. Asst. M.O. 
£300. 


Two Asst. County 


Golden-square Throat, Nose and Ear Hospital, W.—H.S. £100. 

Hellingly, Susser, East Susser County Mental Hospital. Locum 
Tenens M.O. Seven guineas weekly. 

Hong Kong, University Faculty of Medicine.—Professor of 
Physiology. £800. 

Hospital for Sick Children, Great Ormond-street, W.C.—Med. 
Reg. and Pathologist. £300. 

Hull Royal Infirmary.—Asst. H.P. At rate of £130. 

Leeds Public Dispensary.—Hon. P. and Hon. 8. 

L.C.C. Mental Hospitals Servrice.—8th Asst. M.O. £300. 

Prince of Wales's General Hospital, Tottenham, N.—Clin. Asst. 

Rotherham Hospital.—H.P. £180. 

Royal Chest Hospital, City-road, E.C.—H.P. At rate of £100. 

Royal Free Hospital, Gray's Inn-road, W.C.—Asst. Phys. Also 
Ophth. Surg. 

Royal Naval Medical Service.—Surg.-Lieutenants. £453. 

St. Bartholomew's Hospital. Asst. P. to Children’s Dept. 

St. Peter's Hospital for Stone, Henrietta-street, Covent Garden, 
W.C.—3rd Anesthetist. At rate of £25. 

Singapore Municipality, Straits Settlements.— Asst. Municipal 
Health O. $8.400. 

Stafford, Staffordshire General Infirmary.—H.S. At rate of £200. 

Stoke Newington Metropolitan Borough.—Part-time M.O.H. £700. 

Stoke-on-Trent, North Staffordshire Royal Infirmary, Hartshill.- 
Hon. Anzsthetist, Hon. Asst. Aural S., and Hon. Asst. 
Orthop. 8. 

Sudan Medical Service.—M.O. £E720. 

Walsall General Hospital.—Sen. H.S. At rate of £200. 

when + County Borough, Dagenham Sanatorium.—Asst. Res. 
M.O. 

Windsor, King Edward VII. Hospital.——Hon. Asst. P. 

Woolwich and District War Memorial Hospital, Shooters Hill, 
S.E.—H.S. £120, 

y ork County Hospital.—-H.s. £150. 

York Dispensary.— Res. M.O. £150. 

The Chief Inspector of Factories announces a vacant appoint- 
ment for a Certifying Factory Surgeon at Carnwath 
(Lanarkshire). 


Births, Marriages, and Beaths. 


BIRTHS. 
VAUGHAN.—On April 22nd, at Cromer, the wife of Dr. D. 
Vaughan, of a daughter. 


MARRIAGES. 

GERVIS—CHADWICK.—On April 19th, at St. George’s Church, 
Hanover-square, W., Walter Harvey Gervis, F.R.C.S., to 
Sibyl Adelaide Rowsell, daughter of Mr. and Mrs. Walter A 
Chadwick, of Croydon. 

Parsons—LAING.—On April 14th, at St. James’ Church, Sussex- 
gardens, London, Henry Frank Parsons, M.R.C.S., to 
Margaret Josephine Laing, daughter of the late Lieut.- 
Colonel Laing, and of Mrs. Laing, Stoke Bishop, Bristol. 

ROKER Evans—-HorNE.—On April 17th, at Holy Trinity 
Church, Folkestone, Hugh Roker Evans, M.D., B.S., to 
Winifred Mary Zoffany, younger daughter of the late Mr R 
N. Kensey Horne, of Tasmania, and Mrs. Horne of Bouverie- 


square, Folkestone. 
DEATHS. 


ATKINS.—On April 19th, at Cathay, Alumhurst-road, Bourne- 
mouth, Francis Thomas Atkins, M.R.C.S., aged 77. 
HARBORD.— On April 19th, Edward Augustus Harbord, L.R.C.P., 
M.R.C.S., of Fairfax-road, N.W.6, in his 71st year. 
Kirkwoop.—On April 22nd, at Wrentham-avenue, N.W., 
John Kirkwood, M.B., C.M., aged 54 years. 
NoORMAN.—On April 18th, at Brecon House, W \ a Berks, 
@ Thomas Norman, M.R.C.S., L.R.C -P. , aged 4 
STANGER.—On April 17th, at his son’s reside ne e, Ruardean, 
Glos., William Stanger, F.R.C.S. Eng., J.P., in his 84th year, 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 





*-In correction of a statement made by Dr. H. Hilliard in 
THe LANCET of last week (p. 793) Mr. Frank Coleman 
writes that it was his father, Mr. Alfred Coleman, and not 
himself who, jointly with Dr. Hilliard, introduced the nasa 
method of administering nitrous oxide. 





Hotes, Comments, and Abstracts. 
HOSPITAL LAW. 


LIABILITY OF HOSPITALS AND THEIR PROFESSIONAL 
STAFFS FOR TORTS. 


By Captain J. E. STonE, M.C., F.S.A.A., 
HON. SECRETARY, INCORPORATED ASSOCIATION OF HOSPITAL 
OFFICERS, 


THE wrongs for which individuals seek redress consist 
of two main classes, those which result from a breach of 
contract, and those which arise from negligence or from 
wrongs committed, such being generally known as torts. 
A breach of contract consists in failing todo something that 
one has agreed to do, or in doing something that one has 
agreed not to do. A tort consists in doing something to 
the prejuduce of another which one ought not to do, o1 
doing some rightful act but in a negligent or wrongful 
manner, time, or place, or by failing to do what ought to 
be done, thereby causing suffering or injury to another. 

Contracts are quite definite in form when they are written 
and specifically indicate what is or is not to be done. Failure 
to live up to a written contract is quite easily determined 
and in general this is equally true with regard to certain 
forms of implied contracts which are not so definite as written 
contracts. In the case of torts there is considerable 
indefiniteness. When is a man injured in his property. 
person or rights ? How much is he injured ? Is the person 
causing the injury chargeable with negligence ? What is 
negligence ¢ All these are practical questions that arise in 
each individual case. The tendency of the law of torts 
is to give the plaintiff relief only if the defendant was 
culpable in some way. It must be proved that the defendant 
intended to damage the plaintiff, or that he might have 
avoided damaging him by using the proper amount of care. 
or that he was engaged in an unlawful act at the time the 
plaintiff suffered the injury. The standard of care required 
is that of ordinary prudence. 


Contracts v. Torts. 

There are, therefore, two phases of the question which 
require to be considered—liability for contracts and liability 
for torts. It may be said that, generally speaking, in the 
manner of contracts the hospital is liable for the acts of its 
authorised agents. If an officer of a hospital acting under 
authority engages or contracts to do anything, it is clear 
that the hospital is liable for damages caused by the failure 
to perform its part of the contract. If the officer proceeded 
without authority he would himself be liable. It is not an 
interference with the rights of charitable institutions to 
compel the authorities thereof to fulfil obligations freely and 
lawfully entered into. 

The difference between actions based on contract and 
actions in respect of torts must be noted. If it can be 
proved that a hospital agreed to give certain services to a 
patient and failed to give them or is not competent to give 
them, it is possible that the patient would be able to recover 
damages, whereas in the absence of an express or implied 
contract he could not recover if the case was taken on the 
basis of liability for torts. Here it may be noted that in 
general an action for tort will lie against a corporation 
whenever it will lie against an individual, so the mere fact 
that a hospital is incorporated is not sufficient to relieve it 
from liability. 

Since, however, most cases do not arise under liability 
for contracts, the main subject to be considered in connexion 
with the liability of hospitals is the liability for torts. It is 
perhaps some tribute to the general efficiency of the hospitals 
of this country that the reported decisions on hospital and 
professional negligence are very few. It has been said that 
the protection afforded to charitable hospitals in the past 
has been because of the public and the charitable service 
which they render. A second reason may be that since 
the funds of the hospital had been given in trust for a 
charitable purpose they could not be diverted to pay 
judgments, and they would be diverted even though the 
judgments might be paid from earned income, patients 
contributions, &c. Another reason advanced was that 
patients accepting the charity of the hospital were thereby 
held to waive any right for damages which might be suffered 
by them. These contentions, however, cannot be upheld : 
in fact, exemption of liability on such spews would work 
against the very interests which the donors had in making 
bequests to the hospitals. 


What Constitutes Negligence ? 
As the liability of the hospital depends upon whether the 
doctor or nurse attending the patient has been guilty of 
negligence, it is necessary to consider what in law constitutes 
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negligence, for it is obvious that if an action against the 
person - eames the injury fails, no action will lie against the 
hospital. 

Negligence is a relative term, and conduct which would 
be considered negligent in some circumstances might well 
be considered as coming under the heading of due care in 
others. There are no legal degrees of negligence. It is 
negative rather than positive and implies the absence of 
the care, prudence, or forethought required. Exceptional 
obligations of care and caution may be required in certain 
cases, and in establishing negligence it must be shown that 
an existing duty has not been performed. That is, the party 
complaining must point out how the duty arose which is 
alleged to have been neglected. After the duty has been 
pointed out, the failure to perform it must be proved— 
that is, the existence of the negligence. The presumption 
is that the individual will perform his duty until the contrary 
is shown. 

One may become liable in tort by actually doing to the 
injury of another something that should not be done; by 
doing something the individual may rightly do, but wrong- 
fully or negligently doing it by such means, at such time, or 
in such manner, that another is injured ; or by neglecting 
to do something which ought to be done, whereby another 
suffers an injury. The first is an active wrong which may 
be done by the party in person or by some other person 
for whose conduct generally or under the particular circum- 
stances he is responsible. A person is always responsible 
for the conduct which he counsels, advises, or directs, and 
for whatever naturally results from his counsels. 


Professional Skill. 

Of course, unreasonable requirements cannot be enforced 
upon a hospital or any member of its professional staff. 
Neither a hospital not a physician is liable for a failure to 
give the best that the world affords. They are required to 
give the best at least that the facilities and medical knowledge 
of the immediate community afford. A hospital in a small 
town remote from great medical centres would possibly 
not be held responsible for as many things as would one 
centred in a metropolitan area. If the hospital does the 
best it can with the lights and facilities it has, the rule of 
reason is satisfied ; hospitals and their staffs cannot be held 
liable for acts-or omissions when in the exercise of their 
judgment they did what they considered best for the patient 
—e.g., failure to perform an operation, although a post 
mortem should disclose that an operation would have saved 
the life of a patient, should not create liability. Lack of 
supreme knowledge or mistake in medical judgment cannot 
create liability, unless in any case it is proved that the 
circumstances were such that there was negligence. 

The law may be stated thus: A physician or surgeon is in 
the same position in this respect as any other professional 
man ; he does not undertake that he will perform a cure, nor 
does he undertake to use the highest possible degree of skill, 
but he does undertake to bring to his task a fair, reasonable, 
and competent degree of skill. A physician or surgeon is 
not answerable merely because some other practitioner 
might possibly have shown greater skill and knowledge or 
even used some greater degree of care, so long as he showed 
due care and a competent degree of skill and knowledge. 
In order to give rise to criminal liability the negligence must 
be of such a nature that it can be brought under the heading 
of wilful negligence. The law extends to the medical 
profession the greatest possible protection, and if a member 
of the profession acting bona fide takes an erroneous view 
of a case or commits an unintentional mistake, he cannot 
be made criminally liable, whatever the consequences of 
his error may be. So if a surgeon bona fide and honestly 
exercising his best skill to cure a patient performs an 
operation which causes the patient’s death, he is not guilty 
of manslaughter. The authorities are clear that in a 
prosecution for criminal negligence, the question whether 
the accused was or was not a duly qualified practitioner is 
not in itself a material element in ascertaining his liability. 

A less degree of incompetence or negligence will support 
an action for damages. In such a case the question is not 
whether there was a wilful intention, but whether the injury 
complained of was due to the absence of reasonable care 
and skill. In. one such case damages were recovered by a 
patient who lost his hand in consequence of improper 


treatment founded on a mistake as to the nature of the 
injury. 





TREATMENT OF GUN-SHOT WOUNDS BY 
AMBROISE PARK. 

In publishing last week the translation of an article 
on the Treatment of Gun-shot Wounds and the Improve- 
ment Thereof by Ambroise Paré, we should have stated 
that the original paper was contributed by Prof. Theodore 
Meyer-Steineg to the German edition of the Cartellierii 
Festschrift. This book was published by Béhlau at Weimar 
in 1927, price 10 marks. 





SWISS CLIMATES. 
To the Editor of THE LANCET. 


Sir,—I should be grateful if any of your readers who have 
a knowledge of Switzerland could recommend as a permanent 
residence the most suitable locality for a sufferer from gouty 
arthritis and occasional] bronchitis. 
I am, Sir, yours faithfully, 
A. M,C. 


April 23rd, 1928. 


CONVALESCENT SERUM IN POLIOMYELITIS. 


DURING an epidemic of poliomyelitis in Sweden in 1925 
Dr. H. Davide! inoculated a number of exposed villagers 
with serum from convalescents. His method was to draw 
off blood at about the tenth day, when the fever had dis- 
appeared, and after a Wassermann test the serum was 
separated, mixed with 0-5 per cent. carbolic acid, and put 
up in 5 c.cm. ampoules. He considers that there is no 
danger of transmitting the disease with serum, as all the 
evidence is against the presence of the virus in the blood. 
Selecting an area which his observations told him was likely 
to be visited by the epidemic, he inoculated 73 persons under 
25 years of age, and also observed 84 others as controls. 
Among his controls 14 were attacked, either by the typical 
or by the abortive form ; of the inoculated group one alone 
caught the disease. This was a boy of 4, whe was presumably 
infected before inoculation, for the onset occurred only 40 
hours afterwards. He suffered from stiffness of the neck 
and possibly from pyrexia (though his temperature was 
never taken) for 12 hours, after which he completely 
recovered. Four inoculated infants escaped, though their 
young nurse succumbed. 

Experiments ? on the therapeutic use of serum have been 
made in Roumania with serum prepared by the Pasteur 
Institute by Pettit’s method. The doses were much larger 
than Dr Davide's, being 20 c.cm. intrathecally and 20 c.cm. 
intramuscularly, repeated after four to six days. Very 
severe cases are reported to have been checked, but no 
detailed reports are given. 


TREATMENT OF HYDROCYANIC POISONING. 


Dr. J. A. Pique* recently reported a case of poisoning 
by potassium cyanide treated by intracardiac injection of 
sodium hyposulphite. A child of 19 months poisoned itself 
with cyanide whilst crawling on a verandah which had been 
sprinkled with the drug to kill the ants. The mother at 
once gave it sugar in water and within 15 minutes brought 
it to the hospital. On the way it vomited and became 
unconscious. It showed the normal signs of cyanide 
poisoning on admission, was unconscious, and convulsed 
with slight opisthotonos ; the respirations were 7 per minute, 
and no pulse was detected. As the case seemed desperate 
Dr. Pique injected into the heart 15 c¢.cm. of 10 per cent. 
sodium hyposulphite solution and le.cm. of adrenalin 
1/1009, giving also oil of camphor and caffeine by the skin 
The effects were immediate ; in three minutes the pulse 
reappeared, the breathing became free, and convulsions 
ceased. Lavage produced food with a smell of bitter 
almonds. Though the case is a remarkable one, it cannot 
be held to prove the value of sodium hyposulphite ; indeed, 
the rapid efficacy of the treatment suggests that it was 
the adrenalin which turned the scale, assisted by the fact 
that sugar had already been given. Taylor* mentions 
the value of sugar and says that sodium thiosulphate 
has been recommended; the hyposulphite seems not to 
have been used in England but has been recorded as of 
value in foreign journals. Whatever view we may take of 
the value of the drugs employed, the success of the treat- 
ment in such a desperate case indicates very strongly the 
desirability of employing the intracardiac route and the 
same combination in similar emergencies. 


’ Bulletin Mensuel ‘er Publique, 1928, xx., 56. 
d. 


* Semana Médica, Feb. 2nd. 
* Forensic Medicine, 1928. 


QUEEN ALEXANDRA MEMORIAL.—The appeal for 
the Scottish National Nursing Fund Memorial to Queen 
Alexandra has now been closed. The sum at present 
declared is £87,000, but the final figure is likely to reach 
about £90,000. The original proposal, launched in 1926, 


was for £150,000, to be used in augmenting the funds of the 
Scottish Branch of the Queen’s Jubilee Institute for Nurses 
at Edinburgh, less 25 per cent. for local nursing services, 
The highest individual subscription was £1,000, so that the 
great bulk of the sum raised was obtained in small amounts, 
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